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' Freedom and 


INCE 1790 there have been many variations on the words 
§ of John Philpot Curran, ‘‘ The condition upon which God 
hath given liberty to man is eternal vigilance.’’ It is 
interesting that the Association of Sick Children’s Nurses chose 
as one of the subjects for their recent conference ‘‘ The Price 
of Freedom is Perpetual Service.’’ As Professor Joad would 
gay, “ It all depends on what you mean by Freedom.”’ Liberty 
must not be confused with licence and it will always depend on the 
views of the individual as to the dividing line between them. 
Freedom for some may mean loss of freedom by others. To 
whom is our present freedom from the terror of concentration 
camps and from starvation due? It has been won not only for 
those who gave all the service they could, but also for those 
who gave little or none. 


+ + + 


The present degree of professional freedom that nurses enjoy 
has been gained by the service of others : by Florence Nightingale 
herself and by many thousands of unnamed nurses and their 
supporters. Not many of us can offer individual service of 
such value as Miss Nightingale’s but as members of a nursing 
organization we can form a united group to serve the interests 
of the profession. In the Royal College of Nursing we have 
45,000 general trained nurses working together for this purpose 
and it is the service of nurses through this organization which 
has helped to bring about the many advances in status, salaries, 
and superannuation rights, and the opportunities for con- 
structive planning, through nurses’ representative councils for 
internal hospital affairs and through the Student Nurses’ 
Association and Royal College of Nursing for external affairs. 

All nurses share in these privileges though not all have worked 
forthem. It is this factor which, in other organizations, has led 
to the ‘closed shop ’”’ principle : why should those who con- 
tribute nothing benefit by the service of those who do? Asa 
professional organization we consider the ‘‘ closed shop ”’ to be 
a withdrawal of freedom from the individual and in this country 
a nurse may join the Royal College of Nursing or not as she 
wishes. In South Africa, however, all registered practising 
nurses are compelled by law to become members of the South 
African Nursing Association. Miss C. A. Nothard stated at the 
recent International Congress in Atlantic City (see the Nursing 
Times, June 21, page 420) that the nurses of South Africa 
themselves voted for this compulsion in 1943 when there was 
considerable anxiety about nurses retaining self-government. 
Should we not be grateful that the wise handling in this country 
of the ‘‘ Willesden incident ’’ by the members of the Royal 
College of Nursing left us with a stronger professional association 
owing to the number of new members joining and the increased 
respect of the public, but left us also with our freedom to join 
it or not. Those who have not joined should consider their 
responsibility in not supporting the work of the Royal College in 
the innumerable ways it has proved of value to the profession : 
recently, in particular, in pressing for permission to submit names 
for the Regional Hospital Boards and for grants for post- 
certificate training. 

Another freedom that is treasured in a democracy is the 
freedom of members to nominate their own leaders and admini- 
Strators. We have this same freedom in our organization and 
our leaders are themselves nurses. The elections of nurses to 








Responsibility 


the General Nursing Council and Committees of the Royal 
College of Nursing and to the College Council itself which is the 
central body of the organization depend on nurses. Those who 
are elected serve for the stated term of office and may be re- 
elected. The only restrictions are to ensure area representation, 
and electors can vote for those nominated in each area. Also 
the President after re-election must stand down for two years 
before further election. A newly State-registered nurse may be, 
and indeed, in a previous year, has been nominated for the 
Council. - It is the responsibility of the electorate to nominate 
and support any candidates they consider would be valuable 
members of Council or committee. Other organizations -have 
rules regarding re-election and some members of the College 
may wish to see such rules introduced. They are at liberty 
to bring the suggestion forward and members must then decide 
whether such rules would ensure the results or whether 
they would be an unwise restriction on their choice of repre- 
sentative. There is no speedy way of learning the art of serving 
on a committee usefully and to be of real service requires both 
knowledge and experience as well as enthusiasm and persistent 
work. Experienced members are extremely valuable and help 
to ensure a continuity of policy which is so essential] in an 


best 


This time of national crisis has brought an appeal for women to re-enter 
industry : while their mothers are at work, these two children play with the 
nursery rabbit at Meersbrook day nursery which is run by the Sheffield Corporation 
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Youth Speaking 

THERE could be little doubt inthe minds of those listening to the 
student nurses’ speeches in Birmingham on July 24, that the ideal 
of service is still the inspiration of many of those entering the nursing 
profession. The occasion was the Midland Area Speech-Making contest : 
the winner will be presented with a bowl, which is being designed and 
made at the Ruskin School of Art, Bournville, and is a gift of Miss 
Dorothy Cadbury, and will compete in the contest at the Royal College 
of Nursing for the Cates’ shield in the autumn. During the morning 
student nurses visited the museum of the Medical School, the Art 
Gallery and the Cadbury’s factory. About 60 of the student nurses 
and guests were then entertained to lunch by the Lord Mayor and Lady 
Mayoress in the Council House. Miss Mary Jones, O.B.E., A.R.R.C., 
M.A., represented the Royal College of Nursing and Mrs. Murtagh, 
President of the Birmingham Branch, also greeted the guests. Both 
the Lord and Lady Mayoress are well known for their interest in the 
work of hospitals and this recognition of the student nurses’ place in 
the community by the civic leaders was greatly appreciated. 


. . - About Life 


Tue speechmaking contest took place during the afternoon in the 
beautiful sitting room of the Queen Elizabeth Hospital Nurses’ Home. 
There were eleven entries; each candidate was allowed five minutes to 
speak on Carlyle’s words: ‘‘ Everywhere in life the question is not 
what we gain but what we do.” The speeches had been prepared with 
both study and thought, and were given with obvious sincerity. All 
the speakers concurred with the quotation and showed that they had 
found in nursing their opportunity to live up to this belief. Several 
spoke of the religious inspiration that lay behind service for the sick 
and showed that the sense of vocation is not lacking in nursing students 
of to-day. The winner, Miss Rosemary Outridge, from the Royal 
Infirmary, Leicester, gave a vivid picture of Carlyle himself and went 
on to suggest that though actions may not result in material gain yet 
they may bring about more valuable results such as the development 
of the character. Miss Outridge quoted from the Bible, from Milton 
and from Kipling and pointed out that what we do need not necessarily 
be great and outstanding achievements but may also be the small deeds 
such as giving true sympathy in suffering. After the result of the 
contest had been announced one of the three judges, Miss Chapman, 
Principal of the Birm ngham School of Speech training and Dramatic 
Art, gave an interesting criticism of the speeches. 


Worth Filling Up 

ALL midwives who, in 1944, announced their intention to practice 
or who qualified in 1946 will, during the course of the next fortnight, 
receive a form which we earnestly hope they will fill up, in their own 
interests, in the interests of their professional colleagues and of the 
nation as a whole. The questionnaires are sent out by the Midwifery 
Working Party to obtain accurate information about the present state 
of midwifery. This information may prove the key to many conun- 
drums, such as: How many people take their midwifery training 
because the certificate is required for senior posts which normally 
have nothing to do with midwifery ? What is the average age of the 
district midwife who is carrying the bulk of the work? and so on. 
The only practical way to obtain this information is to take a random 
sample of midwives and ask them, and this is what is being done. It 
is i in a covering letter that the information is confidential 
and for statistical purposes only. The members of the Working Party 
will not see the filled-in forms. Most of the questions are answered by 
simply putting a ring round a figure in the appropriate columns. The 
staff of the Social Survey Department will use these ringed figures to 
classify by machine the results of the questionnaire. Afterwards the 
papers will be destroyed. 


‘ ° ° ? 

Not for “ Direction” 
THERE has been some general talk in certain quarters of late about 
direction of labour. No midwife need fear that the information which 
she gives will be used to “ direct " her. The Working Party have given 


(Continued from the previous page) 
organization such as ours. Young members should give their 
services and gain experience in their student nurses’ organiza- 
tion first and, later, on their branch and section committees : 
in this way they will become known and valued for their service 
and usefulness, and when nominated for election in a wider 
field they may receive the votes they deserve. 

Freedom in the future depends on service now : as members 
of an organization we can give the service needed to ensure that 
the freedom we already have is not left a static thing but 
— the doorway to greater freedom for those who will 
follow. 





a categorical assurance on this point. Because it is desired to fing 
how many midwives have ceased to practise and for what 

is hoped that all those who receive the questionnaire and are not 
practising -will also fill it in. We would suggest that all who 
the questionnaires should fill them in as soon as they receive 
which is the best way of dealing with all forms. This, however, ig 
just “‘ another form.” It will yield information vital for the commj 
work, It is the responsibility.of those who receive the questi 


to supply the information. : 
An Urgent Need 


WHEN will the Midwifery Working Party issue its report? 
It has to consider the report of the Nursing Working Party, which 
is not yet published. Ii also cannot make much progress until it hag 
definite statistical information on which to base its findings, which it 
can only obtain from its questionnaires. The Midwifery Working Party 
hopes, however, to produce its report early in 1948. We wish the 
success in its efforts to find a solution to a problem to which the ri 
birth-rate and the new National Health Service make a solution mong 
urgent. One point of wastage which the Working Party is —— 












is the number of nurses who take Part I of the Central Midwives 

examination but do not take Part II. Incidentally the Party will be 
pleased to consider any suggestions or evidence from individual mid- 
wives. The chairman, Miss Mary Stocks, states that a number of 
letters have already been received, many of which have been 

useful. This is an important enquiry and all should co-operate. It will 
not be sufficient just to criticize the recommendations when they appear, 


The British Medical Association Meets 


Tuz Royal College of Nursing has always maintained close and 
cordial relations with the British Medical Association with whith it 
has a liaison committee. Last week the British Medical Association 
held its annual representative meeting in London. Like the College, 
the Association has always opposed the principl« of the “‘ closed shop © 
and it will be recalled that during the ‘“ Willesden incident,” which 
brought the matter to a head, the Association supported the Co! 

Sir Hugh Lett, in his Presidential address to the British Medical 
Association’s meeting last week, reiterated the Association’s opposition, 
saying that the attempt to compel medical officers and nurses to belong 
to a particular body “ whether a trade union or not ” was a threat to 
“‘ our freedom as individuals.” Another point raised was on the appoint- 
ments to regional hospital boards. Dr. Guy Dain, chairman of the Couneil 
of the Association, revealed that of 85 doctors whom the Association 
suggested as members of these boards, only 27 had been appointed by 
the Minister of Health. Naturally the Minister is not compelled to 
accept recommendations from outside bodies but it is desirable that 
he should appoint as many as possible of those which a body represent- 
ing the bulk of the doctors puts forward. It is most desirable that in 
the new National Health Service there should be harmonious co-opera- 
tion between the representative bodies of the persons employed in the 


Service and the Minister. 
Our Ageing Population 


THREE members of the special committee appointed by the British 
Medical Council to enquire into the Care and Treatment of the Aged, 
answered questions at a Press Conference held at British Medical 
Association House, W.C.1, on June 17. They were Sir Ernest Rock 
Carling, M.B., F.R.C.S., F.R.C.P., a trustee of the Nuffield Provincial 
Hospital Trust, who carried out a hospital survey in 1945 for the 
northern area, Lord Amulree, M.A.,M.D., F.R.C.P., Ministry of Health, 
and Dr. E. B. Brooke, M.A., M.B., M.R.C.P., D.P.H., medical super- 
intendent of St. Helier Hospital, Carshalton. The report, which 
states that one-seventh of the population to-day is over 65, indicates 
the very real need for proper care and treatment for the aged. 


Towards Geriatric Utopia 


THE report suggests that there should be gradually established im 
selected general hospitals, special departments to deal with the elderly 
sick and infirm. Suitable patients would be admitted or transferred 
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PRESENTATION 


: Dame Katharine, with the prizewinners, 
matron, Miss Craven, R.R.C., and Miss D. M. Hopkins, 
sister tutor. Above : presenting Dame Katharine with 


a bouquet 





to special geriatric wards for observation, treatment or re-habilitation. 
Here the prospects of recovery of the long-term sick would be assessed, 
and special nursing would be provided. Residential homes for those 
well enough to leave hospital but unfit to live in their own homes 
should be provided, but they would not receive old people in need of 
continuous nursing care, and on becoming seriously ill, patients would 
be transferred to hospital. For the patients who, after prolonged 
treatment, were considered incurable, Long-Stay Annexes were 
suggested, which would be closely associated with the hospital, but 
“would be situated near to the relatives and friends of the patients, 
inasmuch as it (the annexe) constitutes their homie for the remainder 
af their lives.’’ The annexe should have ample single-bedded accom- 
modation, and ideally should be single-storied and have access to 
theltered verandahs and a garden. Many other suggestions, interesting 
and thoughtful, are made in this excellent report, and although the 
implementing of these plans may appear distant, and there are, 
btedly, difficulties to be overcome with shortages of material, 
aursing and domestic staff, it is a plan, and a very carefully prepared 
plan, to help those whose only complaint is that “ they have grown 
od.” This report is especially concerned with the medical care of the 
aged and with the organization within the National Health Service 
todeal with this. On what we may term the “ social *’ side—though, 
of course, both overlap—there was the Rowntree Report (see Nursing 
Times, January 25, 1947, page 62). Steps have just been taken to 
implement the proposals of the latter. A National Corporation for 
the Care of Old People has been set up by the Nuffield Foundation 
and the Lord Mayor of London’s National Air Raid Distress Fund. 


MANCHESTER 


T a conference of the Association of Sick Children’s Hospital 
Nurses in Manchester recently, the topic for one session 
was “ The Price-of Freedom is Perpetual Service.” The 

Speakers were two sisters, a student nurse and the leaders 
Captain Macdonald, Dr. Lapage, and the Reverend Captain 
Green. “‘ What do young people mean by Freedom and are 
they prepared to pay for it? asked Sister Gilchrist. She felt that 
young people to-day wanted opportunities to express their 
views and opinions and, in contrast to the nurse in training over 
10 years ago, these opportunities were now given. Nurses’ 
fepresentative councils were now held, social activities arranged 
Mcluded dances, sports and musical evenings, and the minimum 
tumber of rules were made, and these by the nurses themselves. 
All this was made possible by the work of the nurses’ repre- 
Sentatives and by the constant support and co-operation of all 
the nurses themselves. Another price paid was the additional 
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PRIZE DAY AT THE WEST LONDON HOSPITAL 


Dame Katharine , D.B.E., R.R.C., late matron-in-chief of the Queen Alexandra's Imperial 
Military Nursing 


rvice, presented the prizes to the nurses at the West London Hospital recently 
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Physiotherapy Teachers’ Course 
THE Ministry of Health has announced a further scheme of financial 
assistance for physiotherapists who wish to take a whole-time course 
of training as teachers of massage and medical gymnastics and/or 


electro-therapy. The course will start on December 1 and there is a 
maintenance allowance of 50s. per week, or of 26s. per week and 
travelling expenses if the student lives at home. After four months the 
trainee will be required to work and study as a pupil teacher in a school 
for the training of teachers. The candidate may enter for the one examin- 
ation in May, 1949 and for the alternative certificate in May, 1950. 
There are at present only twenty grants available and candidates must 
be accepted by an approved training school and inform them of their 
intention to apply for a grant, before making application. Forms can 
be obtained from the Secretary, The Chartered Society of Physio- 
therapy, Tavistock House (North), Tavistock Square, London, W.C.1, 
and must be returned by September 15. Shortage of teachers is serious 
in any profession and we welcome the Ministry’s realization of the need 
to encourage people to obtain teaching qualifications. 


CONGRATULATIONS ! 

In the semi-finals for the Nursing Times Tennis Cup, played on 
July 29 at Brompton Hospital, Fulham Road, West Park Hospital 
won against King George Hospital, and London Hospital won 
against Central Middlesex County Hospital. The finals will be 
played on Thursday, September 11, at St. Charles’ Hospital, W.10. 
A fuller account of the semi-finals will appear next week. 


CONFERENCE 


responsibility accepted by young people to-day. Sister Sharpe 
said how she, when a nurse, had envied the sister her freedom, 
and now, as a sister herself, she realized what a lot had to be 
given in order to maintain that freedom; such as conscientious- 
ness on duty, maintaining efficiency and keeping up to date 
by reading and attending lectures and by the wise use of 
leisure. For the nurse in training, studying too was expected 
in her free time but was not compulsory then: she had heard 
of nurses who asked for compulsory home-work because it was 
easier than being left to do it voluntarily! Without self- 
discipline there could not be freedom. Miss Lewis, a student 
nurse from the Derbyshire Hospital for Sick Children, quoted 
Milton’s words ‘“‘ None can love freedom heartily but good men, 
the rest love not Freedom but licence,’’ and said that the 
freedom given up by the individual for service was compensated 
by the knowledge of work well done. 

















THE ACRIDINE ANTISEPTICS 


HE term “acridine antiseptic’’ includes the numerous 


dyestuffs whose structure resembles that of acriflavine, 

the first of them to be employed widely as an antiseptic. 
Following the popularity of acriflavine and neutral acriflavine 
(euflavine), the group has been considerably enlarged in recent 
, and attempts have been made to synthesize acridine 
dyestuffs that are both more effective and less staining to the 
tissues than acriflavine. The introduction of 5-aminoacridine, 
marketed as Acramine, would appear to have achieved this. The 
present article is an attempt to describe the more important of the 
acridine dyestuffs, and to assess their relative values as antiseptics. 


Acriflavine 


Acriflavine is still, perhaps, one of the most popular of all 
antiseptics. It is an orange-red to red powder consisting of a 
mixture of 2: 8-diamino-10-methyl acridinium chloride hydro- 
chloride and the hydrochloride of 2: 8-diaminoacridine, approxi- 
mately one-third of the mixture being the latter. It has, there- 
fore, an acid reaction when applied to the tissues, and it is not 
recommended for direct application to wounds as a powder. Its 
solutions, which are usually made in normal saline and in the 
strength of 1: 1000, are stable if used immediately, but after 
twenty-four hours are inclined to deposit. Being a mixture of 
two substances the solubility of acriflavine may vary with different 
commercial samples owing to a difference in the relative propor- 
tion of the two constituents, but it is generally considered to be 
one part to three parts of water. It is also soluble in glycerin and 
slightly in alcohol. It is insoluble in liquid paraffin. 

Solutions of acriflavine are incompatible with Dakin’s and 
other chlorine-producing solutions, and also with mercuric 
chloride solution and phenol. A solution of acriflavine in normal 
saline readily develops mould-growth, species of Aspergillus and 
Penicillium chiefly, and when this occurs it should be discarded. 
Acriflavine stains on the skin may be removed by dilute hydro- 
chloric acid. 

On the whole, acriflavine is a good antiseptic and is highly 
bactericidal in the presence of serum. It acts in the presence of 
organic matter, does not hamper phagocytosis, and by a stimu- 
lating action on connective tissue cells, promotes healthy granu- 
lation although in some cases its prolonged use has been found to 
produce sluggishness in healing. Its action is somewhat slow, 
however, and research has indicated that it may not reach its 
maximum until twenty-four hours have elapsed. A further 
drawback is its acid reaction which makes it, in some cases, 
rather irritating to the tissues. There is a tendency today to 
replace it by euflavine or proflavine sulphate. 


Euflavine 


Euflavine, or neutral acriflavine, consists of 2 : 8-diamino-10- 
methyl acridinium chloride and diaminoacridine monohydro- 
chloride, and is an orange or brownish-red powder which is 
slightly less soluble in water than acriflavine. Being less acid 
to the tissues it can be used in stronger solution without appreci- 
able irritation. It is more suitable for internal and intravenous 
use than acriflavine. 


Proflavine Sulphate 


Proflavine sulphate, 2.8-diaminoacridine sulphate, differs from 
acriflavine in being a simple chemical substance, and not a 
mixture. It is an orange-red powder, and like acriflavine it 
stains the skin yellow. It is often preferred to acriflavine owing 
to its invariable solubility, and also because there is no precipita- 
tion when solutions of the substance in normal saline are prepared 
and allowed to stand. It is effective in greater dilutions than 
acriflavine ; 1: 200,000 is stated to kill Staphylococcus aureus 
even in the presence of serum. 

Recently, proflavine has been used directly upon the wound 
in the form of a fine powder sprinkled upon it by means of a 
dredger. Unfortunately it is a strongly acid salt and causes a 
transient burning sensation. This acidity may have a damaging 
effect upon the tissues and to overcome this, two, more neutral, 
salts of proflavin:, the monohydrochloride and the hemi-sulphate, 
have been introduced. 
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Flavazole 


The chemical combination of proflavine with a sulphonamide 
sulphathiazole, has yielded a new substance marketed under the 
name Flavazole. This is a combination of one part of proflavine 
base with ninety-nine parts of sulphathiazole, and has proved of 
great value in treating wounds infected with pyogenic organisms 
It has been found much less of a tissue-irritant than either 
flavine itself, ‘or acriflavine. It is neutral, or slightly alkaline 
in reaction and can safely be used as an antiseptic in the strength 
of 1: 2500 in normal saline. Compound Flavazole powder con. 
sists of two parts of Flavazole and ninety-eight parts of sulpha- 
thiazole, and can be used as wound antiseptic against gram- 
negative bacteria. It is used as a dusting powder for application 
to wounds. 


Meno-Amino Acridines 


Acriflavine, euflavine and proflavine are all staining to the skin, 
and it is not surprising that recent work upon the acridine antj- 
septics should have been in the direction of finding a non-staining 
variety. Particular study has been made of the mono-amino 
acridines, and particularly of the 5-amino compound. Workers 
investigating the antiseptic properties of the five mono-amino 
substances found that both the 2-amino and the 5-amino com- 
pounds possessed powerful anti-bacterial properties. In addition 
to this, the 5-amino acridine did not stain the tissues, although 
dressings were slightly affected. 2-amino acridine inhibited the 
growth of streptococci at a concentration of 1 : 40,000, whereas 
5-amino acridine inhibited it at a far greater dilution, viz. 1 : 80,000. 

5-amino acridine is a yellow crystalline substance whose 
solution, as do all acridine solutions, shows fluorescence. In the 
form of the hydrochloride it has been marketed under the name 
Acramine (formerly Acramine-yellow). Bonney has recently 
suggested that a 1: 500 solution of 5-amino acridine in 50 per 
cent. spirit can be used for skin sterilization in the place of Bonney’s 
Blue. It is bactericidal to Streptococcus haemolyticus at a 
dilution of 1 : 80,000 and to Staphylococcus aureus at 1 : 20,000. 
Its action is not inhibited by the presence of serum, and its 
toxicity is low. 

Di-amino Acridines 


Of the diamino acridines, of which a whole series was prepared 
and examined by research workers, only 2: 7-diamino acridine 
was at first thought to have properties which vied with those of 
5-amino acridine, but this promise has not been borne out in 
practice, and the substance is rarely used. 

There are a number of lesser acridine antiseptics that are 
occasionally used, and of these Rivanol, 2-ethoxy-6 : 9-diamino 
acridine lactate, may be mentioned. This is a yellow substance 
soluble in about fifteen parts of water. Like acriflavine it is 
incompatible with normal saline. It may be used as an antiseptic 
for wounds in the strengths 1 : 2000 to 1 : 500. 

Homoflavine, the hydrochloride of 3 : 7-dimethyl-2 : 8-diamino- 
methyl] acridinium chloride closely resembles acriflavine in action 
and is now rarely used. 


D-TUBOCURARINE IN CAESAREAN 
SECTION 


Anaesthesia for Caesarean section is a subject full of controversy, 
but the advent of d-tubocurarine seems to offer a solution to some of 
its problems. It assures an easy induction and eliminates any necessity 
for harmful doses of toxic anaesthetic agents. This report on a series of 
30 such operations in which this drug has been used is published in the 
hope that it will encourage others, who may have greater opportunities 
in this field of anaesthesia, to explore its possibilities. It is hoped that 
the constancy in results may convince despite the paucity in numbers. 
There has been a certain dependability about the results of this tech- 
nique which has been encouraging. There is no anxiety with regard 
to depression of the infant. With the exception of two understandable 
cases these babies have all cried most lustily as soon as the head was 
delivered. They have been quite unusually lively and have shown no 
evidence of curarization .... An increased contractility of the uterine 
muscle has been observed. The placenta always separates very easily 
and the uterus contracts down firmly.—From ‘‘ d-Tubocurarine 
Caesarean Section” by T. Cecil |Gray, M.B., Ch.B., D.A., in The 
British Medical Journal. 
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IN CENTRAL AFRICA 


N Central Africa at least 90 per cent. of the population have 
intestinal worms of various species, and when these cause 
abdominal pain and discomfort the common practice is to 

drink vast quantities of strong native medicine, which frequently 
causes such violent peristalsis that intussusception results. 

The following is a short account of five such cases treated at 
The Church Missionary Society’s Gahini Hospital during a period 
of ten months. 

CASE | 


A young boy, about 10 years old, was admitted with 
abdominal pain and a small soft lump in his right side which 
disappeared on palpation, He was found to have Taenia and 
was treated for them, but his condition grew worse and his pulse 
became more rapid. After three days, it was decided to operate 
on him. He was given chloroform after the usual preparation 
and a laparotomy was performed. About five inches of small 
intestine was found to be intussuscepted into the colon at the 





caecum, and was easily reduced . The operation was quick and, 


at first appeared to be successful, but 12 hours later the child 
was very distressed and, in spite of all treatment, he died 36 hours 
after operation, from heart failure. Two important facts were 
learnt from this case and always carried out in future. Firstly, 
ether was used instead of chloroform (not a usual practice on 
account of the very rapid evaporation of ether in this hot climate). 
Secondly, however imperative the operation seemed it was decided 
in future, to give at least one pint of rectal saline by drip method. 
This is also repeated after operation. 


CASE Il 


A woman of about 30 years, very thin and ill with septic 
native burns all over her abdomen, caused by the witch 
doctor’s efforts to cure her, and a history of having taken 
much native medicine for abdominal pain, which she had had 
for three weeks, was admitted. On palpation, the familiar 
sausage-shaped swelling was found on the right side, and visible 
peristalis. Laparotomy was performed, and, contrary to expec- 
tations, the twelve inches long intussusception was found to be 
easily reducible. This woman made a straightforward recovery 
with the usual nursing care, and went home three weeks later 
looking fat and well. 

CASE lil 


A thin young man of 25 or so, belonging to the very tall 
thin ruling class of this country, gave a clear history of three 
weeks’ illness, which began with sudden diarrhoea with blood, 
the first day, followed by constipation; in fact, he said that he 
had not had his bowels opened for over a week. He had tried 
native medicine and there were scars of native burns on his 
abdomen, but, fortunately, these had healed. Though his pulse 
was quite good, he looked ill and seemed distressed. On examina- 
tion, he was found to have a movable lump lying transversely 
across his upper abdomen and visible peristalis. An enema 
gently given failed to reduce the lump, or relieve the pain. After 
foutine preparation, laparotomy was performed and revealed 
the suspected intussusception. It was of the small intestine into 
the ascending colon at the caecum for about six inches. Again 
it was easily reducible, in spite of the length of history. The 
appendix in this case was very enlarged, but it was thought 
wwise to remove it then. This man, too, made an uninterrupted 
recovery, and has since been seen to be fit and strong. 


CASE IV 


A rather older man of about 35 years, very emaciated, had 
obviously been ill for a long time. It was difficult to get a clear 
history from him or his friends, but on abdominal examination 
an exceptionally large immovable lump lying transversely across 

upper abdomen with other common signs, made the diagnosis 
certain, As this man was very shocked and the prognosis was 
bad, special care was taken with giving glucose saline before and 
after operation. The intussusception, the largest ever seen here, 
Was as big round as an adult’s fore-arm, about twelve inches 
long, very inflamed, friable and quite irreducible. A side to side 
alastomosis was decided upon with a view to resecting, but the 
Patient’s condition was so poor that it was decided to leave 
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SOME INTUSSUSCEPTION CASES. 


By MILDRED FORDER, S.R.N., S.C.M. 


that for another time if the patient recovered. A large drainage 
tube was inserted through a separate incision and the patient 
taken back to the ward. He was nursed in Fowler's position, and 
salines continued with short intervals for five days. Only sterile 
water was given by mouth at first, later milk and water and 
other suitable fluids. The great battle always in this kind of 
case is to prevent some fond relation from slipping in with a 
large gourd full of native gruel or some other unsuitable food, 
for however wise and «wespected the Europeans are, ‘‘ how can 
a man live without proper food ! ”’ 

Although these people are fever-ridden, often under-nourished 
and easily bowled over by some comparatively light disease, on 
the other hand they are always surprising us by their powers of 
resistance in some long drawn out illness. According to medical 
experience, this man should certainly have died, but he very 
gradually got stronger and stronger. He had normal bowel 
movements with little pain, pus poured from the tube for some 
time but lessened by degrees and the tube was shortened at 
intervals and finally removed. He was treated with sulphapyri- 
dine by mouth and mistura potassium citrate for six days until 
his temperature and pulse settled to normal and after five weeks 
he was able to walk home! The lump, though considerably 
smaller, was still palpable, but it did not seem to worry him; 
he was urged, however, to keep under observation. A few 
months later he was very well, much fatter and the lump hardly 


palpable. 
CASE V 


A thin, worn-looking woman, about 30 years of age, with 
septic native burns all over her abdomen, had all the familiar 
signs—diarrhoea with blood at first, with sudden acute pain 
and vomiting, about three weeks before admission, followed 
by constipation, lack of appetite, nausea and loss of weight. 
Examination showed the sausage-shaped swelling across the 
upper abdomen, now so well known to us. This woman was 
taken to the theatre four hours after admission; a laparotomy 
exposed a very inflamed vascular omentum, bound with adhesions 
which pulled the “lump” right up under the liver. A large 
incision was necessary, and if it had not been for the fact that 
death was certain if nothing was done, the surgeon might easily 
have been tempted to say “ inoperable.’’ However, gently the 
adhesions were broken down by blunt dissection and the field 
was cleared to reveal an intussusception of unusual type. About 
five inches of small intestine was easily movable in the ascending 
colon, but at the caecum, the site of intussusception, there were 
many tight bands binding the small intestine to the colon in 
such a way that it was impossible to reduce. It was obvious 
that these bands had to be separated even at the risk of puncturing 
the gut, which did, in fact, happen; once these bands were freed, 
however, the intussuscepted portion of bowel was easily milked 
out. There remained a hard lump in the caecum, and as the 
gut was already torn this was investigated and found to be a 
round indurated ulcer about the size of a half-crown. As by this 
time the patient’s condition was causing anxiety, sulphapyridine 
powder was dusted on the ulcer and the bowel stitched and 
anchored to the right abdominal wall in the usual manner. A 
large drainage tube was inserted through a separate incision and 
the long mid-line,incision sutured. Again rectal drip saline was 
given immediately on return to the ward, and sulphapyridine 
given by mouth as a precaution; to our intense surprise this 
patient made a speedy recovery without so much as a rise of 
temperature, and went out rejoicing, under three weeks from the 
time of admission. 


Difficulties to Overcome 

It should be remembered that in each case all the routine 
treatment, preparation of the theatre, etcetera, is done by locally- 
trained Africans under considerable difficulties. For instance, 
all water in the dry season has to be carried on porters’ heads 
from the lake, a 20 minutes’ walk up a steep hill. All sterilizing 
has to be done on primus stoves, and lighting at night is by 
pressure and hurricane lamps. But, in spite of difficulties this 
work in a Mission Hospital is well worth while and full of interest 
and variety. 








ATURDAY, June 21, was just an ordinary, dull, grey, day 
to most people in London, but to the 21 industrial nurses 
who left the capital for a study tour in Sweden, it was 

anything but dull. This was the first post-war study tour to be 
arranged by the Education Department of the Royal College of 
Nursing, and the very first especially devoted to industria! 
nursing, and therefore an occasion. 

Miss H, M. Simpson was in charge of the party. Thunder and heavy 
rain greeted us at Tilbury, and by the time we had crawled through 
the customs formalities it was close on sailing time before we were all 
safely aboard M/S Saga the beautiful, white ship that was to take 
us over the North Sea. 

The customs hall was very stuffy and everyone was limp by the time 
we got through; in addition, most of us had expected to have tea on 
the train, but alas, there was none and we were as ‘“‘ dry as bones’ when 
we eventually got on board. At last we were sorted out into our four- 
bunk cabins, and after a hurried ‘“ wash and brush up” went on 
deck to watch those always interesting, last-minute, quayside activities 
before any ship sails. By now the thundery sky had changed to a 
lovely sunny one, and it was a typical summer evening when, at 7.15 
p.m. sharp, we swung away from the dock side. 


Down the River 


None of us had been to Sweden before and the journey was full of 
interest from the word “ go.” How we loved sailing down our own 
Thames, which, by the way, took us much longer than we had expected. 
Gradually as we left the built-up docksides behind, fields and woods 
began to intersperse with buildings; here we saw a fair on the river 
bank, with swings and roundabouts going full tilt for the Saturday 
night crowd. The various buoys in the widening river interested us, 
and seeing the masts of sunken ships above the water reminded us 
sharply that many a merchant seaman and his gallant ship had gone 
below so near to land, in the very recent war. Gradually the coastline 
got fainter and fainter, though we managed to pick out Southend pier 
as we sailed along in the gathering dusk. The welcome sound of the 
dining gong greeted us at long last, we were famished, most of us having 
had a hurried lunch, and no tea, and now it was 9.15 p.m. ! 


A Swedish Dinner 


Once settled at our tables for six, there was much to startle those of 
us who had not been abroad since the war, and were still living on 
rations. Dishes of large pats of butter, huge sections of cheese, four 
varieties of bread and bowls of sugar stood on every table, as well as 
the large silver platters of varied hors d'oeuvres, or smorgasbord, which 
we found to be a favourite Swedish dish. Everyone, of course, decided 
to “try anything once” and this course went down with general 
approval. But why did the waiter look surprised when he came to 
clear the plates ? We were just about to settle down to the delightful 
Rye-Vita and the lovely butter and cheese, when, lo and behold, the 
months’ ration of cheese was whisked away before our disappointed 
eyes, for this was no common “ mouse-trap ”’ cheese, it had looked a 
thoroughly attractive cheese and we felt “done.” Nevertheless, it 
taught us a lesson, cheese obviously goes with the first course in 
Sweden, so we never made that mistake again! Further surprises 
awaited us, for a tasty Swedish stew followed and the sumptuous meal, 
ended with tea, which brought joy to the hearts of several of the party. 
We then realized that the small plate which in our ignorance we had 
used for bread and butter is not so intended in Sweden—hence the 
waiter’s look of surprise and his dash for clean plates! Of course, 
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Left: The old moat, Goteborg 


other drinks had been investigated during the meal with varying 
comments, perhaps the most surprising being: ‘‘ Goodness, I'll never 
try that again; I feel as if I’ve had a general anaesthetic! ” 

Most of the party went to bed fairly soon afterwards having arranged 
a rota for washing in the cabin. ‘‘ You go on now, I'll give youa 
quarter of an hour.”” Not a few found the night too stuffy for sleeping, 
and the officer on night watch must have had a few surprises whea 
now and again he caught sight of dressing-gowned figures creeping up 
on deck to get a sniff of fresh air. 


Fog and a Sunset 


Sunday dawned grey and dull and a cold wind blew all day, though 
the sun came out in the late evening. Just at dusk we ran into a nasty 
patch of fog, during which the foghorn called in strident tones, seeming 
to come from under our very bunks. However, the fog passed and there 
was a glorious sunset. The members of the Kalmar Madrigal Choir, 
which had had such success in the Welsh contests and taken second 
prize, were fellow passengers, and we had enjoyed listening to their 
singing during the evening—not given in the orthodox concert form, 
but just started spontaneously as they were grouped together on the 
deck. 

The more energetic souls were early on deck on Monday to get the 
first sight of land and it was well worth the effort, for the approach 
to Goteborg is heralded by groups of rocky islands standing as lone 
guards to the mainland. Most of them were barren, rocky projections, 
but others had an odd building or two on them, and the mainland 
behind them was well-wooded, with gaily painted wooden houses 
sprinkled about amongst the trees. The northern side of the shore 
was, we were told, given over mostly to fishing-while the south bank 
seemed more gently sloping and had quite a bit of agricultural land to 
show. 

First Sight of Sweden 

Approaching Goteborg harbour we picked out various buildings 
silhouetted against the sky line—one of the most attractive objects 
being the statue of a woman looking out to sea and which we were) 
to learn later is a memorial to Swedish seamen lost in the war. After) 
a sumptuous breakfast of scrambled eggs and bacon, our passports 
were dealt with on board; and as we advanced in the queue, some @y 
our party discovered their powers of filling in forms were still not 
the highest order, and little side dashes were made to tables to “ fil 
in another bit.” 

It was a beautifully sunny morning and there were many Swedi 
folk on the quay to greet their friends; Miss Rut Berg, from tie) 
Goteborg branch of the Swedish Nurses Association was there 
meet us. Her English was excellent, and she had spent the winter at. 
the hospital at East Grinstead, only returning to Sweden a week ahead 
of us. Mrs. Greta Borgnor, a representative of the Workers’ Travel 
Association, was also there, and after a tedious ‘‘ bottom gear " advance 
through the Customs, we were free to begin our day in Goteborg. 


The more optimistic of us had dreams of “ elevenses,’’ but we had 
yet to learn that Sweden does not go in forsnacks between meals, and 
our disappointment was partly banished when we reached the shoppe 
area and saw the good things on view. Our party became more 
more straggling as shop windows tempted us from the straight and 
narrow path, but eventually we were all in the two-carriage tram,- 
setting off for the riverside quay from whence we were to take a trip 
by motor launch round the harbour and some of the canals. Fortun- 
ately, we had just missed one launch, so we adjourned to a nearby 
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iad by the landing siage and tasted for the first time the delightful 
drink, very popular in Sweden. 
aboard we had to face the camera of a street photographer, and 
we were off, chugging along the old canal way with something 
of beauty and interest on eithér bank. Here on one side were the 
‘cultural Gardens, with trees and grass down to the waters’ edge 
‘god the citizens of Goteborg taking full advantage of their lovely 
“heritance. Then on the opposite bank were some beautiful old 
houses, built for the merchants of the city many years ago and now, 
alas turned into offices. We saw the big Central Post Office and 
passed Queen's Square, and later we saw the statue of King Gustavus 
Adolph 








us, founder of Goteborg, in the Square bearing his name. The 
statue shows him pointing to the ground, and the story is that he is 
gdering the people to build the town of Goteborg on that spot. 


On the Canal 


On we sailed by the old German Church, past the buildings of the 
East Indian Company, now used as a museum. Passing under 
another bridge we saw the large Navigation School, and then we were 
gut into the open basin of the harbour itself. One of the first things 
wesaw in this area of shipyards was the half of a Dutch ship which had 
heen torpedoed and was being repaired; the new American liner 
Siockholm was being built in the biggest docks in Scandinavia. 
Suddenly we passed a boat bearing the homely port name of Glasgow 
and we waved to her crew with a feeling that they were “ one of our- 
selves,” and there, lying next door, our own Saga to which we would 
return in all too short a time. Further along the side Sweden’s first 
“Show Boat ” was under construction, but it raised no thrill of excite- 
ment in its bare, paintless state, for it had far to go before it would 
ras a smart, floating club. Everywhere between the buildings, 
trees bordered the banks, and as we went past the King’s Park on our 
return journey, it well might have been our own Canal in Regents’ 
Park along which we were travelling. Creeper covered houses rose 
steeply from the banks, and next we had pointed out an old hospital 
which was now being used as a social centre. 


Flowers Everywhere 


Back again at our starting point we saw an attractive street flower 
market. One of the things which charmed us all was the abundance 
of flowers in Sweden. Public gardens, window sills, balconies, glowed 
with brightly coloured flowering plants, and they had a most varied 
ange of geraniums, not only our own bright scarlet and pinks, but 
glowing cardinal red, a deep ruby, as well as a mixed white and pink, 
all with huge blooms. Petunias, salvias, and fuschias were other 
popular plants and how their colours added to the beauty of the cities ! 

Goteborg itself seems truly “ built on a rock”’ for every here and 
there the rock protrudes, and streets end in sheer rock masses on which 
silver birches abound. Big bushes of wild roses in full bloom brought 
areminder of home, as did the honeysuckle and heather. Individual 
houses seemed largely built of wood, whilst the big blocks of modern 
flats, painted in light, pleasant colours were springing up in great 
numbers in the suburbs. Somehow this Swedish town looked more 
planned than an English one, everything seemed to “ fit in” 

Bicycles were everywhere, but we only saw one horse in Goteborg 
Once again mounted on the tram, we had our first struggle with the 


Below : decorative wrought iron work on the Great Harbour Canal Bridge at 
Goteborg 

















Above: 


sightseeing by water: the party of industrial nurses and other 
passengers enjoying a motor launch tour of the harbour and canal of Goteborg 


currency, and had a feeling of satisfaction in recognizing one coin from 
another, a matter which became extremely easy within a few hours 
We dismounted at the /Jubileumskliniken, where we were shown over 
the wonderful modern Cancer Block, of which we will give readers 
details later. Before going into the hospital gates we visited the 
hospital “‘ shop” where bananas, oranges, apples, tomatoes, luscious 
ice-cream, and chocolates of amazing variety were on sale 

After the hospital visit we had lunch at a charming restaurant called 
the Guldhedrestaurangen, where we were graciously welcomed by Miss 
Rut Berg, who is President of the Goteborg branch of the Swedish 
Nurses Association, and Dr. Bunne, who is Medical Super 
intendent of the Hospital Board. The building itself was attractive, 
with a paved courtyard, a raised terrace with tables outside, and the 
dining hall, a spacious room, with one long table in the centre, small 
tables around, a balcony, large open fireplace, and hanging lights. It 
was specially built we were told, for the unmarried people living on the 
adjoining housing estate, an idea our own country might well copy. 
Many of the party felt how much they would appreciate such delightful 
service at the end of a busy day in England, instead of having to go 
home and cook for themselves. Miss Rut Berg spoke during lunch, 
welcoming us to Sweden, and extending us good wishes for our visit, 
from the Association. 


Goteborg Hospitals 


Later, Dr. Bunne gave us some interesting facts about the hospitals in 
Goteborg, and welcomed us to the luncheon as guests of the Goteborg 
Hospital Board. Goteborg, he told us, has a population of 250,000, 
and there are 5,000 hospital beds serving the population. Of these, 
92 per cent. are in municipal hospitals, with only a few in private 
homes, most of these being for maternity cases. Three genera] hospitals 
are planned, the first being the Sahigreuska Sjukhuset where we had 
visited the Cancer Block in the morning; the second one was being 
built, and the site for the third had just been selected 


The present general hospital has 1,432 beds, of which there are two 


medical, two surgical and two maternity blocks, another for ear 
nose and throat cases, one for eye cases and one psychiatric block 
which takes the neuroses cases and any “ border line patients. In 


addition, Goteborg has 280 beds for children, three sanatoria giving 
476 beds for patients with tuberculosis; 1,167 beds are supplied for 
mental patients and 143 beds for skin disease and venereal disease 
patients, and 628 beds for chronic sick and old people. Patients in 
the general category have a diagnosis made at the main hospital and 
then may be transferred to other hospitals or to the sanatoria as 
necessary. There is also a home for mental defectives, but this is only 
small; cases are boarded out in private houses which are considered 
suitable to receive and care for them, a plan which Dr. Bunne said 
works very well indeed. There is also a cripples hospital of 100 beds 
with training rooms where the patients are taught a trade to make 
them independent as far as possible. These hospitals all belong to 
the town and are under the jurisdiction of a Hospital Board of which 
Dr. Bunne is the superintendent. Each has its own out-patient 
departments, makes its own heat and power and has its own laundries 
The hospitals have up-to-date X-ray plant and well-equipped 
laboratories, and Dr. Bunne made us feel that Goteborg takes a real 
and enthusiastic practical interest in the health of its citizens; every 
thing for their care is carefully planned and executed with thoroughness 

A vote of thanks to our gracious host and hostess was moved by 
Miss H. M. Simpson, and she asked that Dr. Bunne would carry 
to the Hospital Board the party’s sincere thanks for inviting us to 
lunch and giving us such a warm welcome to Sweden. 

After a “ breather’ on the terrace, the party took the tram to 
Slottskogen, which is the Hyde Park of Goteborg. Here we parted in 
536) 
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apparatus. So there Is almost a ‘‘ family "’ atmosphere about the place. 

At present the hospital has 212 beds, 188 at the main hospital and 24 
at Thorpe Hall, which is a convalescent home belonging to the hospital, 
and where there are also 12 maternity beds and cots. The building is 
modern and attractive, and light and spacious in design. Matron has only 
recently returned from war service, having served in Norway, Syria, 
Egypt, and north and south Italy. ‘‘ Come and see the children’s ward 
first,"” she said, and indeed, it is a ward anyone would be proud to show. 


From “ Uncle Nat”’ 


*‘We have most loyal and generous supporters of our children’s ward,” 
Miss Naismith told us, *‘ particularly the juvenile organizations connected 
with the local newspapers, the Peterborough Citizen and Advertiser and 
the Peterborough Standard. The former, under the title of Uncle Nat, 
has helped in many ways over a period of years, and has endowed acot 
known as the Uncle Nat Cot. Again, at Christmas, Uncle Nat was the 
magician who produced toys and other gifts for all the little inmates. 
The *‘ Peterborough Standard Chums" greatly help us and the generosity 
of the local people is amazing. These children of the ‘Standard Chums’ 
give concerts in their homes and even in their back yards to collect for 
this ward, and are indeed ‘ fairy godmothers ' to us. They have completely 
decorated the ward, presented us with an oxygen tent, an electric re- 
frigerator as well as a dinner wagon, bought these charming screen covers 
and counterpanes, presented us with special lockers and bed tables which 
fit on to each child’s cot. They also put Vita glass into the balcony windows. 
In addition to their kindness to the children’s ward they have just recently 
presented the sisters with a new piano.”’ 

The wards were all busy places, light and airy and bright with flowers. 
There are two modern theatres, and a small private patient’s wing. The 
busy accident ward is on the ground floor, conveniently near the X-ray 
department; accidents come in pretty freely from the industrial town and 
the busy countryside. By the fire, sitting in a wheel chair, was a young 


For the Student Nurse 


NURSING AND FIRST AID 


QUESTION 4.—What are the principles in rendering first aid to a person 
who has swallowed poison? What signs would lead you to think that it 
was @ corrosive poison; and in this case what first aid would you give ? 

If a person has swallowed poison, medical aid should be summoned 
at once, or, if this is not available readily, the patient should be trans- 
ferred to hospital without delay. All relevant information must be 
given in an attempt to identify the poison and institute effective 
treatment immediately. Utensils, poison bottles, stained clothing, 
vomit or anything whatsoever which is likely to provide a clue must 
be preserved intact. This is also important from the legal point of 
view. 

Until further help is available, the person rendering first aid has 
three principles to consider :— 

(i) To remove the poison from the body.—As far as this is possible 
it should be done by making the patient vomit, either by giving 
an emetic, or tickling the back of the throat with the fingers or 
a feather. This treatment must not be carried out if the patient 
is unconscious, or unable to swallow, or if he has taken a corrosive 
poison. In the case of food poisoning, 1 ounce of castor oil 
may be given. 

(ii) To use an antidote to neutralize the poison.—This should be given 
if the poison is known, otherwise the nurse should try to dilute 
it by giving water to drink if this is permissible. 

(iii) To try to overcome the effects of the poison on the body.—Such 
effects may be those of (a) shock; (6) respiratory depression; 
(c) pain; (d) drowsiness; (e) excitement; (f) convulsions; 
(g) irritation of the digestive tract. 

The following signs would suggest that a corrosive poison had been 
taken: (1) great pain and a burning sensation in the mouth, throat, 
chest and abdomen; (2) burning and staining of the lips and mucous 
membrane of the mouth and throat, and possibly of the external skin; 
(3) retching and vomiting, the vomit containing blood; (4) diarrhoea 
might occur; (5) the patient would be shocked and ill; (6) there might 
be difficulty in swallowing, breathing, or speaking. 

First aid for a person who has swallowed corrosive poison would be 
as follows :— 

Medical aid must be obtained quickly. Emetics must not be given. 
If the poison is not known plenty of water or milk, if available, should 
be given in an attempt to dilute it, provided that the patient can 
swallow. If the poison is known to be either acid or alkaline then 
an antidote should be given. For an acid poison a weak alkali should 
be given, as, for example, one tablespoonful of magnesia, chalk, or 
baking soda in a tumbler of water. For an alkaline poison a weak acid 
should be given such as two to three tablespoonfuls of vinegar, lemon 
or lime juice, in a tumbler of water. This may be repeated. 

Demulcent drinks may be given to soothe the alimentary tract; milk, 
beaten-up egg, olive oil, barley water and liquid paraffin are all suit- 
able. Hot compresses may be applied to the neck, in order to relieve 
swelling, and pain and hot compresses, or a tho water bottje, well- 





German prisoner of war who had lost his leg following a tractor 

the side ward was housing a lad of nineteen, terribly burnt when his motor 
bicycle caught fire, and there were the usual fracture cases in varying 
Stages of recovery. 

Peterborough “Vospital offers a four-year training for female nurses, 
and a three-year training for male nurses, which commences with a 12. 
weeks’ course at the groleataéey training school. The nurses are fortunate 
in having this part of their training in a separate house across the garden 
where there is a well equi and pleasant practical classroom and a most 
attractive lecture room. Miss Naismith is keen on her nurses rece’ 
as much individual teaching as ible in the beginning of their career 
and considers nine nurses an ideal number for her preliminary training 
school which is under the care of a qualified sister tutor. We found some 
excellent bedmaking in progress when we called at the schooi across the 
garden. The nurses then have a two months’ trial period in the wards 
before signing their contract, but the training dates back from their entry 
into the preliminary school. At the moment, student nurses have a day 
off weekly and the aim is to arrange as soon as possible for a 96-hour 
fortnight. . Matron accepts part-time State-registered nurses. 

The sisters live in a charming old house in the hospital grounds. Their 
rooms are most attractive and ‘‘ un-institutional,’’ whilst their common 
rooms in the same house are lafge and graciously proportioned. 


° Waterloo “ Windfall ’’ 


The hospital is fortunate in having a good deal of surrounding land for 
extension, and it has an ambitious programme in mind, for it means to 
be a 400-bedded hospital at a not too far distant date. Progress is its 
motto, and we feel sure that the Peterborough Stock Cavalry and the 
** nobility, gentry and clergy "* would be more than satisfied could they 
see the result of their ‘‘ Peterborough Public Dispensary for eight 
patients '’—last year it dealt with 3,500 in-patients and over 11,000 out- 
patients. Peterborough certainly won a windfall from victorious Waterlco 


Answers to State Examination Questions 
By the Sister Tutor Section, Royal College of Nursing 


protected, may be applied over the region of the stomach. Treatment 
for shock must be instituted, the patient being kept warm and quiet 
and re-assured. ' 

There may be difficulty in breathing, which can be eased by inhala, 
tions of smelling salts or ammonia, or artificial respiration may be 
required. Oxygen and carbon dioxide should be administered if they 
are available. 


STATE EXAMINATION QUESTIONS 
(June, 1947) 
GENERAL NURSING 


1. Describe the nursing care of a patient suffering from infective 
hepatitis (catarrhal jaundice). 

2. A patient is admitted to hospital suffering from a perforated 
peptic ulcer. How would you prepare him for operation ? Give reasons 
for the steps taken. 

3. How would you prepare and administer a nasal feed to an 
unconscious patient ? 

4. Discuss the causation, prevention and treatment of bed sores. 

5. Describe diets suitable for each of the following conditions, 
stating your reasons for the choice of food :—(a) ulcerative colitis; 
(b) carcinoma of the oesophagus where gastrostomy has been performed; 
(c) acute nephritis. 

6. A patient is admitted with a severe head injury. What observa- 
tions would you make and what is the nursing care of the patient 
during the first twenty-four hours in hospital ? 

7. What is meant by dysmenorrhoea ? What advice would you 
give to an adolescent regarding the rules of health during the menstrual 
period ? 

8. Describe in detail the method of giving a patient a “ tepid 
sponge. 


SURGERY AND GYNAECOLOGY AND SURGICAL AND 
GYNAECOLOGICAL NURSING TREATMENT 


1. What is meant by “ gangrene ”’ ?* Give the common sites where 
this condition may occur. How can “ senile gangrene ” be treated and 
nursed ? 

2. Describe the difference between a malignant and a non-malignant 
tumour of the breast. Give the nursing treatment of a patient who 
has been operated on for carcinoma of the breast. 

3. What is an “ Ectopic Pregnancy”? What are the dangers 
of this condition, and how may they be treated ? 

4. What conditions following child-birth may require operation ? 
Describe the treatment and nursing care of any one of these. 

5. Describe the nursing care after an operation of tonsillectomy. 

6. State briefly what you know about :—(a) cystitis; (b) pyelitis; 
(c) pyo-salpinx; (d) in-growing toe nail; (¢) ‘ housemaid’s knee” 
(pre-patellar bursitis). 
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THE 
WARD 
SISTER 








N the Nursing Times of July 12 and 19 we published reports 
of the sessions of the Ward and Departmental Sisters’ annual 
Conference dealing with ‘‘The Care of the Patient in the 

Ward,” “The Training of the Nurse,” *‘ Ward Administration,” 
and “‘ The Ward Sister in the Profession.”’ The final session dealt 
with the work of the sister in its wider social aspects. 

Dr. Pemberton then introduced the next subject, “‘ The Ward Sister 
as a Citizen,” and said that in her profession the ward sister was a 
living example of how the job should be done. She was a great success, 
but, ‘does she play her part fully as a citizen?” he asked. Dr. 
Cohen, writing in the Lancet, honoured the sisters of former times 
“who scorned delights and lived laborious days.’’ Now times were 
different, but there was still apathy amongst nurses with regard to 
public affairs. The qualities developed by nursing training and ex- 
perience should be brought into public life. 

Dr. Pemberton then introduced the speaker, Mrs. Leonard Wragg, 
M.B.E., J.P., of Sheffield, who had worked for many years to improve 
clinics and health work and child cafe, and played a prominent part 
as a citizen. 

Five Qualities 

“ T have had some considerable experience of hospital organization,” 
Said Mrs. Wragg, ‘‘ and have never felt afraid of any matron, but of 
the ward sister I have always stood in awe. It may be that I realized 
how much we were asking of her. What then do we ask of the ward 
sister? Firstly, we ask that she should be a highly experienced nurse; 
secondly, that she should have powers of organization and administra- 
tion; thirdly, that she should be able to teach and to impart her 
knowledge to her student nurses; fourthly, that she should be a dis- 
ciplinarian, of herself, her nurses, her patients and, not least, the 
patients’ relatives—we know how awkward they can be; and fifthly, 
that she should have sympathy and patience, for sympathetic treatment 
is part of nursing. 

“Is it possible that all these qualifications can be in one and the 
Same person? We do not expect the artist and musician with the 
artistic temperament to be businesslike. We do not ask the ordinary 
doctor to be able to teach, but we do demand all the attributes from 
our ward sisters,-and now, in addition to all your other work, you ask 
for more. You wish to give service as a citizen and you have given me 
the formidable task of suggesting what you can do to help. 

“ Firstly, we must\consider what is a citizen. Over 2000 years ago 
Aristotle defined a citizen as ‘ One who participates in the judicial and 
legislative power in a state.’ Then there were very few real citizens. 
Now in a democracy we are all citizens because by the vote we are 
actually responsible for the legislation and administration of our 


AS CITIZEN 


a Session of the Annual Conference of Ward 
and Departmental Sisters’ Groups, Royal 
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country. It is, therefore, our duty to study public affairs so that we 
may choose wisely when we vote at an election. If we have no know 
ledge whatever of foreign affairs, industrial matters, etcetera, we are 
at the mercy of those who make the wildest promises and eventually 
this prevents the more capable person from going into public life, 
It is true that we get the Government we deserve. Without a people 
which takes an intelligent interest in the government of a country 
no democracy can live. England is famous for her public “spirited 
citizens and this is recognized all over the world. We have been 
learning to be citizens for a thousand years 


Individual Responsibility 


“ To be a citizen requires a longer training than any other way of 
life. The reason so many great countries fail to sustain a democrati 
government is because, though clever, literary, expert in business, 
and having a high civilization, they are only very young countries 
in the art of government by the people themselves. The recognition 
by the individual that if things are not right he is to blame is essential. 
This is the root and foundation upon which democracy lives. One 
must recognize this responsibility. From this feeling all our reforms 
have arisen. If you read the history of all the great social services 
you will find that they first had birth in the mind of one individual, 
and started by him in a small way. To-day, I can only remind you of 
a very few and I choose women as we are all women here Florence 
Nightingale, Elizabeth Fry, Octavia Hill and Josephine Butler 

“ Now as to the actual work. First, we must do our own work 
well and to the best of our ability. The difference between the country 
where the great majority of the people put their heart into their work 
and are really efficient, and one where the people are inefficient and 
lazy is the difference between the first class and a third class country. 
So to do our own work well, whether we be members of a profession 
or housewives, matters greatly—it can make or mar everything 


The Law of the Land 


“ Secondly, it is important to keep the law; after all, the people 
make the laws and it is their duty to keep them; this is not easy 
nowadays I know, but still it is a duty I do not think it is realized 
how much money and man power is wasted where the people are not 
law abiding. Police, the administration of justice and prisons cost 
money which could be well spent on other things 

“ But these things belong to all citizens. You wish to know what 
special work you may give to the public service in addition to that 
which you already give as a nurse. I have said that the sign of a great 
country is the efficiency and good behaviour of its citizens. I believe 
that you have more opportunity to help our weaker sisters and brothers 
to realize their responsibilities than any other class of people. The 
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nurse is held in extraordinary reverence by most people. What she 

Says is accepted in a way that few others can command. ‘ Nurse says 

so,’ in a tone of complete finality, can be quite irritating to lay 

members of society, but we often hear it. You come in contact with 

le when their emotions are aroused and when they are receptive. 

ou perhaps do not realize how a word said quite lightly without 
thinking may influence the lives of your patients. 


The Family and the State 


“‘ The field of your influence is wide, but to-day I want to ask your 
help in one way; that is in preserving the family. I want to ask you 
to influence everyone to realize that the disruption of family life is not 
a personal matter but a cfime, I put it no less, to the community. 
There are two reasons for this. Firstly, the family is the basis of all 
administration. It is the unit from which all other administration 
has grown. In patriarchal times the family was the State. Then the 
families joined together, perhaps for protection, and became a larger 
community. After the family came the tribe or clan, then the State. 
But however complicated the machinery of Government, the family 
is the basis of all. It is in the family that we really live. It is there 
where we can be ourselves and express our individuality. It is the 
family where our real education takes place and, above all, it is the 
family where the children—the future citizens—are reared and tended. 

“ Nowhere else can this work be done. Only twice in the history 


of the world has the state taken over the duties of the parents—in’ 


Ancient Greece 2,500 years ago and in Russia after the Revolution. 
In both cases the experiment was a failure and anyone who has studied 
the psychology of the child knows that it must be so. The first essential 
to the child is the establishment of its ego—it must feel that it is 
important, that it has a place in the world, that it has a stable and 
settled background—that it is loved. After this is established it then 
has to learn to live in a community.. You have read of the Curtis 
Report on the homeless children. For many years, as a county 
councillor, I was vice-chairman of the committee which looked after 
our 840 homeless children. However much you spend, however 
beautiful the homes, and some of our homes were lovely mansions in 
beautiful gardens, you cannot make them a success, and that is because 
you cannot establish the ego of the little’ones and the older ones are 
already suffering from the broken home. These children need the 
individual love of their parents which we cannot give. In a home of 
even 12 children the foster mother must not have favourites, all must 
be equal. 

“Those who are magistrates and sit on the juvenile courts can 
recognize the children from the broken or divided home as soon as 
they enter the room. They have a look of antagonism to the rest of 
the world—they are defiant. They are anti-social. What they are 
sub-consciously trying to do is to assert themselves, and the probable 
cause of the crime they have committed is that they feel they are of 
no importance and somehow must be noticed. Many of them are 
really pleased to come to the Court. They are ‘ somebody ’ if only for 
afew moments. This applies to all children from whatever strata of 
society. The headmasters of the most expensive private schools 
and the headmasters of our most famous public schools tell us that 
their most difficult pupils and the ones who cause the most trouble 
in the schools are the ones from divided homes. I can think of no 
greater work for any citizen than the preservation of family life, and 
I know that you nurses have a wonderful opportunity to influence 
the people. 


In Your Own Way 


“ So my suggestions for a good citizen are firstly, do your own work 
well; secondly, study the public affairs of your own country and the 
world as a whole; thirdly, keep well informed so that your opinion 
is of real value; and, fourthly, help to preserve the family. I know 
well that you will be disappointed with my message and I sympathize 
with you. I remember when I first became a county councillor, 
although I did go with the first object of giving service, I secretly felt 
that it would be a pleasant change from the daily round and the 
common task of a housewife. I soon found that there were over 100 
men and only six women, so that it was obvious that there were many 
better qualified than I for town planning, law, etcetera, and that if 
I really wished to give service I must do the work for which I had 
special qualifications. I found myself buying clothing for the children 
and the aged, running children’s homes and, indeed, doing every kind 
of domestic work. I found that, as at home, I could persuade my men- 
folk that it was more economical to pay three times as much for a 
dust-proof cupboard, so I could persuade the Councillors that it was 
a saving of money and manpower to put a refrigerator in every ward 
kitchen, that it was an entire mistake to imagine that the large amount 
of breakages in the hospital was due to careless washing up, when it 
was owing entirely to the fact that the architect had put the sinks in 
dark corners with no elbow room or draining boards. I learnt that 
true service was giving where one could be most useful, and I also learnt 
that the number of ordinary people willing to give all their leisure 
time in their endeavour to make the administration of this country 
work, was.astonishing. ‘They receive no reward, just follow the urge 
which so many British people have, to do their duty and help the 
community. 
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“ T end by a quotation from a poem written by an American womay V 


who came to live in England :— 

“ The English love their country with a love 
Steady and simple, wordless, dignified ; 
I think it sets their patriotism above 
All others. We Americans have pride— 
We glory in our country’s short romance. 
We boast of it and love it. Frenchmen when 
The ultimate menace comes will die for France, 
Logically as they lived. But Englishmen 
Will serve day after day, obey the law, 
And do dull tasks that keep a nation strong. 
Once I remember in London how I saw 
Pale shabby people standing in a long 
Line in the twilight and the misty rain Poa 
To pay their tax. I then saw England plain. 


DISCUSSION 


Dr. Pemberton then opened the discussion and said that the ward 
sister had been given a challenge. ‘‘ Your task is itself the highest form 
of citizenship but is it too confined; your work is unceasing, can you 
yet do more?” he asked. He had been moved by Mrs. Wragg’s 
remarks about the homeless children and those from broken homes 
and asked if members had read the report on the Standon farm case; 
at the beginning of this report was given the background of each boy 
concerned and each had come from a broken home. Such homes 
were the cause of both mental and physical ill-health and of crime, 
The Curtis report, too, was of importance to ward sisters, as were the 
subjects of the care of the aged and education: all were linked with 
medicine and led out to the wide field of sociology. On the other hand 
ward sisters must not forget the pleasurable things of life. 

A member then suggested that hospitals should encourage the 
nurses to maintain wider interests by inviting speakers to come and 
talk about their special interests: the student nurse must keep up 
her interests from the beginning of her training.‘ Miss Lowe, of 
Nottingham, replied that this was done at her hospital and among the 
speakers the student nurses had invited the Detective Superintendent 
of Police! Another speaker said that ward sisters had little time to 
themselves but they would be greatly helped in becoming good citizens 
if they lived out of hospital, being surrounded by people interested in 
different things and meeting all manner of people. Another member 
said that living out was immaterial, it was the individual herself that 
determined whether she could be a good citizen. Miss Husband said 
that when facilities had been offered for sisters to live out at her 
hospital 14 years ago, no one had wanted to do so. In reply, a Member 
said that the sheltered life of a nurses’ home tended to make the 
sisters too content : they should be stimulated to live out. 


Key Position 

Miss Christie asked if Dr. Pemberton thought that the particular 
qualities of the ward sister could be utilized in the new scheme of 
social medicine, her skill in observation, her understanding and ability 
to record accurately ? Dr. Pemberton replied that these qualities were 
of great value, perhaps more in an informal way, but the sister was 
in a key position to help in the integration of the patient by under- 
standing his background and being able to talk to him and having 
more time to do this. Miss Bithell said that in Canada the student 
nurse spent four months in social and district work; this was very 
valuable and the standard of preventive work was very high. Would 
it not be helpful if this could be included in the training in Great 
Britain? Another speaker asked if the medical student could not 
be given a social outlook also to counteract the tendency of medicine 
to become too scientific. Dr. Pemberton agreed and said that medicine 
was becoming divided into the humanistic and the scientific; his 
appointment was to teach the student the social aspect, as was that 
of the lecturers in social medicine in other universities. The 
ward sister naturally emphasized the humanistic side, the doctor the 
scientific; each should enrich the other. A speaker from Edinburgh 
said that four months’ experience of district nursing, health visiting 
and social work in the last year of training had been suggested in @ 
previous discussion as being the ideal. Miss Christie said the wider 
basic training supported the need for introducing the nurse to the 
social and health sides. Miss Dawson agreed that such training would 
be good, but for the moment it should start with the ward sister by 
bringing into her diploma course all these aspects. Another speaker 
said that although on the surface the student nurse appeared at times 
irresponsible, yet underneath she had the same ideals as previous 
generations of nurses and a real desire for social service. : 

Finally, Dr. Pemberton gave a careful summing up of the day’s 
discussion and an expression of opinion was formed to be cont, up to 
the Council. This was proposed by Miss Richards and seconded by 
Miss Beatty and stated :—‘“ that in order to maintain the high standar 
of British nursing this conference would epitomize the following 
points :—(1)—The need for more domestic staff working under train “ 
domestic supervision. (2)—The principle of case assignment ah 
method of training the student nurse. (3)—The need for the early 
introduction of student status for the nurse in training. (4)—The 
need for a diploma for ward sisters before appointment.’ 
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What the College 


is Doing 
Points of Interest from the 
Council Meeting on July 24, 1947 


time in their history, the Council of the Royal College 

of Nursing were called to a full meeting during the same 
month as the annual general meetings and conferences, held 
with such success this year in Sheffield. As a result of the 
elections to Council, no fewer than seven newcomers were 

nt, and these, largely representative of public health 
nurses and ward sisters, were welcomed by the vice-chairman, 
Mrs. A. A. Woodman. Warm tributes were paid to the work of 
the retiring members, especially Miss Monk, who had occupied 
the onerous position of chairman during the past year, and had 
formerly held office as vice-chairman, and, before that, as 

ident. Special mention was also made of the services of 
Miss Wenden, for so long chairman of the Private Nurses’ 
Section, and of Miss Wilmshurst and Miss M. Hughes, who had 
both served as chairman of the Professional Association Com- 
mittee. A vacancy being created by the resignation of Miss 
Burbury, matron of the Royal Infirmary at Leeds, Miss Hughes 
was elected in her place. 


The Honorary Officers 


The election of Chairman of Council was postponed till the 
next meeting, Mrs. Woodman being re-elected vice-chairman, 
and Dame Ellen Musson consenting to act as an honorary 
treasurer for the time being. The Council also agreed to ask 
Sir William Goodenough and Mr. Cameron Cobbold to continue 
to serve as h6norary treasurers of the Royal College. 


The Report of the Ministry’s Working Party | 


There had been high hopes that the Report of the Ministry 
of Health’s Working Party on the Recruitment and Training 
of Nurses would be available for study towards the end of the 
month but it was understood that there was little likelihood of 
the release of copies in the immediate future; the Council there- 
fore limited discussion to plans for consideration of the full 
report when available, and for consultation on its findings with 
the Branches and Sections. 


Sheffield in Retrospect 


The president, Miss G. V. Hillyers, gave a brief account of 
the annual meetings and conferences held in Sheffield earlier 
in the month, and spoke in glowing terms of the efficient 
arrangements for members’ comfort. She paid tribute to the 
place the Branch obviously took in the public life of the city, 
and to the tireless zeal of the Branch chairman and honorary 
secretary, Miss A. Wetherell and Mrs. Fisher. At the annual 
general meeting the members had confirmed the decision of 
Council to put into effect Article VIII, sub-clause 1A, of the 
Royal Charter with regard to the use of the letters M.R.C.N. 
after members’ names, and the power to make bye-laws provid- 
ing for the election of members to the Fellowship of the College, 
the date of implementation being left for further consideration. 


The Nurse Chiropodist 


As a result of correspondence between the Royal College of 
Nursing and the Society of Chiropodists, an interview had taken 
place between the Director in the College Education Department, 
the Chairman of the Education Advisory Committee of the 
Society, and a member of the Society’s Council with regard to 
the possibility of some remission of training for nurses wishing 
to take up chiropody. As, generally speaking, such nurses are 
to be found among older members of the profession desirous 
of undertaking work which is less physically strenuous, it was 
felt that such nurses might find study difficult, and would need 
all the tuition possible. On these grounds, therefore, the 


—° pressing are nursing affairs just now that, for the first 


proposed remission was not recommended, but a concession for 
nurses holding a Diploma in Nursing or a Sister Tutor Diploma 
1s under consideration. 





Nine Scottish nurses who received the Sister Tutor Certificate of the University 

of Edinburgh, the first nursing qualification ever issued by a Scottish University. 

After at the graduation ceremony: The Misses E. J. Lockhart, Glasgow; E. M. 

Kerr, Dalmellington; W. TMcPherson, Forfar; E. N. Hughes, Edinburgh ; 

M. A. R. Macaskill, Edinburgh; |. C. Bone, Prestwick; G. Mulligan, Dundee ; 
J. G. Dingwall, Edinburgh, and H. Mitchell, Aberdeenshire 


In the course of the interview discussion had also centred on 
the undesirability of nurses setting up as chiropodists on the 
strength of correspondence courses only, and the Council agreed 
that the General Secretary should meet the Society's secretary 
and offer the College’s support for any appropriate action the 
Society might take in this respect. It was furthermore decided 
that College members should be informed of the situation. - 


Grants for the Training of Industrial Nurses 

The Council learnt with great satisfaction that the Ministry 
of Labour and National Service was providing a limited number 
of grants for the training of industrial nurses for the year 
1947-1948. During the war the Ministry gave financial help 
to enable selected nurses to take the shortened war-time course, 
but in 1946 the arrangement was discontinued. As a result of 
approaches from the College, the Ministry is prepared to provide 
35 grants for the six months’ whole-time courses, on the under- 
standing that five be earmarked for disabled nurses. Grants 
will be awarded to candidates selected by a panel representing 
the Ministry, the Royal College of Nursing and other bodies 
providing training, and will cover training fees, maintenance 
and certain travelling expenses. The selection panel meets 
on July 30 and 31, and the Council agreed that Miss H. M. 
Simpson, tutor to industrial nurse students at the College, 
serve as the College representative. As, however, Professor 
Lane, of Manchester University, has asked that Miss Simpson 
deputize for him in his absence, Miss Simpson’s place will be 
taken by another member of the College educational staff. 

The Council also learnt that, across the Border, the 
University of Glasgow was prepared to assist in arranging a 
course for industrial nurses in Glasgow, and the Scottish Board 
was exploring the possibility of engaging a part-time tutor in 
industrial nursing to organize the work. 


A Deputation from the Student Nurses’ Association 

At the close of the meeting the Council received a deputation 
from the Central Representative Council of the Student Nurses’ 
Association to discuss the question of equal pay for men and 
women in the nursing profession. The deputation was ably led 
by the Association’s Chairman, Miss D. M. R. Noble, of St. 
Thomas’s Hospital, supported by Miss E. C. Griffiths, of the 
Municipal Hospital, Willesden, and Miss B. F. Mitchell, of the 
Southern General Hospital, Glasgow. The deputation dwelt on 
the complexities and anomalies of the present situation, the 
value they put on their student status, coupled with their 
reluctance to be dependent on their families during the long 
period of training, and concluded with the hope that, for the 
nurses of the future at least, some more equitable system of 
payment could be evolved. Various questions were put to the 
nurses by members of Council, and the General Secretary 
explained that, after the Royal Commission on Equal Pay had 
issued its report, the College had prepared a second memorandum 
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om the This was being circulated to interested bodies, 
and the asking the Government to receive a 
deputation on the matter, on which the Student Nurses’ 
Association would be included. 
Superintendent Health Visitors 

The Council approved the report of a working party set up 
by the Public Health Section, outlining the principles which 
should govern the appointment of superintendent health 
visitors, and their basic duties and responsibilities in the present 
and future health services. The report sets out the supervisory 
administrative and educational duties of the superintendent of 
health visitors, her relationship with other organizations con- 
cerned with the welfare of the family, the ratio of assistant 
superintendents to staff, the position of the superintendent with 
regard to the medical officer of health and the appropriate 
committees of the local health authority, and the qualifications 
Superintendents should be required to in the future. 
It is hoped to deal more fully with this report in a subsequent 
issue of the Nursing Times. 


National Health Service (Scotland) Act 

The Scottish Board reported that it had submitted the names 
of Miss E. G. Manners, matron, Royal Infirmary, Glasgow, 
Miss C. Keachie, assistant superintendent of health visitors, 
Glasgow, and Miss J. P. Ferlie, matron, Simpson Memorial 
Maternity Pavilion, Royal Infirmary, Edinburgh, as suitable 
for appointment to the Scottish Health Services Council. Four 
other names had been submitted for the “‘ other than nurse ”’ 
categories. The Council was glad to hear that the Board had 
also been asked to send in the names of suitable people to 
serve on the five Regional Hospital Boards in Scotland, and 
agreed to work for the inclusion of nurses wherever, throughout 
the health services, their contribution as individuals could be 
of value. 

A Graduation Ceremony 


The Scottish Board further reported that the nine students 
who had gained the Sister Tutor Certificate of the University 
of Edinburgh had that month received their certificates at the 
Medical Graduation Ceremony at the University, and the 
Council congratulated the Board on the participation of its 
students in this impressive ceremony. The Education Depart- 
ment gave a progress report on the work of the Advisory 
Committee on Nursing Education, which is examining the 
question of a degree in nursing, and the Council agreed to the 
suggestion of the Sister Tutor Section that, now that the General 
Nursing Council have taken over the registration of sister tutors, 
the Section’s Roll of Qualified Sister Tutors be closed. 

With the concurrence of Council, the Section is expressing to 
the General Nursing Council its approval of alterations in the 
oral and practical parts of the State examinations, but is asking 
that candidates for the Preliminary State Examination who are 
required to re-enter Part I may know the subjects in which they 
have failed. It was interesting to hear that nursing administra- 
tion students at the College are to attend some lectures on 
hospital administration with the Diploma in Public Health 
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students at the London School of Hygiene and Tropical Medicine, 


As the Private Nurses’ section within the London branch ig 


holding a study day for private nurses on October 17, opento 
all members of the Section, the Council agreed that grants from 
the bursary fund should be availabie for those who wished to 
attend. Two further co-operations, the Bushwood and Dingle 
Trained Nurses’ Co-operation, Moseley, Birmingham, and the 
Hartland Trained Nurses’ Co-operation, London. N.W.3, were 
added to the College’s Roll of Approved Co-operations. 
Part-Time Pay 
The Branches Standing Committee, at its meeting in Sheffield, 

had supported a resolution from the Sheffield Branch expressj 
concern lest the more favourable conditions laid down for 
time nurses should operate to the detriment of the full-time 
service, pointing out the discrepancies between the part-time 
rates and conditions under the Gloucestershire scheme and those 
recommended by the Rushcliffe Committee, and urging the 
Council to keep the position under review. The Council agreed 
to forward this resolution to the Rushcliffe Committee for their 
information. 

Superannuation under the National Health Service 


Act 


The General Secretary reported that the draft regulations 
dealing with superannuation under the National Health Service 
Act were now before the House of Commons. The working 
party set up by the College to consider this question had reported 
that, on the whole, the regulations were favourable to the 
nurse, and that they were satisfied that her interests had been 
safeguarded as far as possible. Considerable additions and 
extensions had been made in the original draft, embodying 
concessions and modifications which had been the subject of 
negotiation with the Ministry since the first draft regulations 
appeared. The Council agreed that no further action would be 
necessary. 

The Council agreed to forward to the National Council of 
Nurses of Great Britain and Northern Ireland the following 
resolution, passed at the annual meeting of the Student Nurses’ 
Association :—‘‘ That this conference-of student nurses, repre- 
sentative of the whole of the British Isles, asks the National 
Council of Nurses of Great Britain and Northern Ireland to 
consider. the formation of an International Student Nurses’ 
Council with affiliation to the International Council of Nurses.” 
From Atlantic City 

Through the generosity of Messrs. Johnson and Johnson the 
Council received one of a limited number of copies, signed by 
the artist, Mr. Frederick Roscher, of a portrait of Florence 
Nightingale, which had hung in the conference hall during the 
International Congress of Nurses at Atlantic City in May. A 
letter of sincere appreciation had been sent to the donors. 

Two hundred and ten applications for College membership 
were approved, and the Student Nurses’ Association reported 
the formation of one new unit. Grants amounting to {32 had 
been made from the Air Raid Victims Relief Funds. 


Date of next meeting : Thursday, September 18, 1947. 


Swedish Jou rney (Continued fram page 529) 


groups and arranged to meet at the restaurant in the park for dinner. 
Miss Berg had to leave us when we reached the park, so after thanking 
her for her kindness we set off on our own. Practically everyone 
made for seats under the trees or by the ponds, and for a blissful while 
we rested, watching the world and his wife go by, mostly on bicycles, 
mother with the youngest baby in a basket seat fixed on to the handle- 
bars, and father with an older child on the back of his. Everyone 
seemed brown and fit, many women had gay summer dresses, whilst 
the younger ones went in for sun suits. Nobody wore stockings, it 
seemed, and we began to feel that it would be good to get at our 
luggage and change into thin frocks. 

Gradually we made our way towards the middle of the park, passing 
the special midsummer maypole erected on one of the grassy spaces, 
and where there was to be dancing later in the evening; by the side of 
a beautiful lake bordered with meadow sweet, yellow flags, forget-me- 
nots and loosestrife we found the restaurant. The tables on the 
terrace under the gay sunshades were crowded with folk efijoying 
coffee and cakes, such cakes as we have not seen for many a year, 
thick with cream. 

When we were all forgathered we went to find our table. “ To 
find our table’ sounds such a simple thing, but if you do not speak 
the language, and the restaurant staff are equally insular, complica- 
tions occur! The waitress was adamant (we gathered) that we were to 


be in a certain room at odd small tables here and there; we were 
equally sure that a large table would almost certainly have been 
prepared for us. When things got a bit too much for her she dis- 
appeared “ behind the scenes ”’ only to return and take us back again 
to the same room. However, behind screens, we espied a large table 
in another public room being set for a large party, and by means of 
almost kidnapping the waitress, taking her to the table and vigorous 
handwork, light dawned and we were safely ensconced at our own 
reserved table! Here we had a delightful meal, though Swedish 


customs are different from ours with regard to fluid intake and we. 


were all panting for a long, long drink. However, we eventually 
achieved iced water without tears. 

By the time the meal was over (and I do not think any of our party 
will grizzle about being kept waiting a little at home again), we sa 
forth through the park once more, caught the right tram for the 
station, and found our luggage. Twenty-two weary State-registered 
nurses sorted themselves out into the comfortable sleeping berths and 
prepared to settle down for the night run through to Stockholm. “I'm 
longing to get to Stockholm and into a nice hot bath ” was heard on 
every side, and where ignorance is bliss, ‘tis folly to be wise, for nobody 
had informed us that owing to the shortage of coal hot baths were 
“ off” in Sweden. 

Next week: Swedish Journey 2.—A Hospital in Goteborg. 
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Canada’s Gift 


Canadian Red Cross Memorial Hos- 

pital at Clivedon, which was presented 
to the nation by the Canadian Red 

(ross Society and the Canadian Government 
was opened by the Minister of Health, recently. 
Mr. Bevan said that the hospital was a fine 
example of the co-operation and intimacy of 


| the ties which bind us and our Canadian 


friends together. He spoke of the plans 


| which were well advanced for the establishment 


at the hospital of a national centre for the 
research into cardiac rheumatism in children. 
This was also to be a general and a specialized 


3 A. Noel Mobbs, chairman of the Manage- 
ment Committee, said that the hospital was a 
national one, being neither voluntary nor 
municipal ; there were 70 nurses working there. 

This memorial hospital stands in beautiful 


77 

Midwifery at Cliveden 

TuE Canadian Red Cross Memorial Hospital at 
Cliveden has been recognised by the Central 
Midwives Board as a Part 1 midwifery training 
school. 
Wartime Awards to Nurses 

Tue Minister of Health, Mr. Aneurin 
Bevan, recently announced that there would 
probably be about 1,000 awards in all made to 
nurses for service during the war. 
Hammersmith Hospital Successes 

Our of the fourteen entrants from Hammer- 
smith Hospital for the London County Council 
Hospital Final Examination, there was one 
gold medallist and two silver medallists; four 
distinctions and seven passes were awarded 
to Hammersmith nurses. 
Rayal Society of Medicine Medals 
_ THE Royal Society of Medicine has awarded 
its Gold Medal to Sir Alexander Fleming and 
Sir Howard Florey. The Hickman Medal in 
anaesthetics was awarded to Professor R. R. 


‘TLE 


Macintosh, Professor of Anaesthetics at 
Oxford. 
British Medical Students’ Journal 


THERE is much to interest the nurse, as well 
as her medical student friend, in the latest 
British Medical Students’ Journal (published 
by the British Medical Students’ Association, 
Tavistock Square, W.C.1; price to members 
of the Association and members of similar 
organizations, such as the Student Nurses’ 
Association, 6d; to others Is.). 




















Above : an daerial pic- 
ture of the modern 
Canadian Red Cross 
Memorial Hospital, at 
Taplow, Bucks. Left : 
broadcasting thanks 
to Canada on beholf 
of British Nurses. 
With the nurses is 
Douglas Willis, B.B.C. 
commentator 


Memorial Scholarship 

A Memoria to the late Mr. O. B. Stewart of 
Sheffield is to take the form of a scholarship for 
nurses. 


State Control of Australian Hospitals 

TuEe- Commonwealth government intends to 
take over control and direction of state- 
maintained hospitals in Australia. 


New Welsh Maternity Home 

THE Minister of Health, Mr. Aneurin Bevan, 
M.P., opened Trevalyn Manor Maternity Home 
recently. 


Two Good Causes 

At the Cathedral service opening the 
Annual General Meetings of the Royal College 
of Nursing in Sheffield the collection amounted 
to {17 14s. 3d. A donation was given to the 
rebuilding fund of the Cathedral and the 
remainder to the Nation’s Fund for Nurses, 


Mothercraft Training Centre 

AT the summer meeting held at the head- 
quarters of the Mothercraft Training Society, 
Cromwell House, Highgate, the Chairman, 
Lady Galway, referred to the early pioneer 
work of the Society and its present need for 
support and help. Lady Galway stressed the 
need of continued increased voluntary help. 


From Scotland 


A Tragic Case 

AN infected swab, left in the abdomen after 
@ caesarean section, caused the death of a 
young Scottish mother recently. 


Scottish Student Nurses 

Mr. Westwoop, Secretary of State for 
Scotland, announces that the number of 
women who became student nurses in Scottish 
hospitals in 1945, 1946 and the first § months 
of 1947 are, 2,500, 3,200 and 1,300. 





wooded grounds, and is constructed in light 
and airy one-storey buildings. The equipment 
handed over by the Canadians is very fine, 
In front of the administrative building is a 
flagpole from which the Canadian flag will 
always fly. The site for this hospital at 
Cliveden was originally made available 
through the generosity of Lord Astor, and 
forms part of the property given by Lord Astor 
to the National Trust. 

Two nurses, the Misses J. Runyard, and J. 
Hutchings, broadcast their thanks to Canada 
on behalf of British nurses. 


ST. JOHN AMBULANCE 
BRIGADE COMPETITIONS 


Her Royal Highness, the Duchess of 
Gloucester, Dame Grand Cross of the Order 
of St. John, deputy commandant-in-chief of 
Nursing Corps and Divisions, presented the 
challenge shields, cups, trophies and prizes of 
Savings Certificates, at the St. John Ambulance 
Brigade competitions, held in the Victoria 
Halls, Bloomsbury, recently. There were 
teams from 22 districts of England competing, 


and a very high standard of efficiency 
was reached. The winning teams were 
as follows: Ambulance Competitions :— 
‘* Dewar’’ Challenge Shieid (Highest marks)— 
Wolverton ; Trimble"’ Trophy (Highest 
marks in individual and dual practicals)— 
Wolverton ; “Ellis” Cup (Officer or 
Leader of team gaining highest marks im 
practical)—Camden, L.M.S. (Deputy Superin- 
tendent G. Kirkham). Nu: cing Competitions 


“* Perrott’’ Challenge Shiela ( Highest marks)— 


Harrow; “‘ Mounigarret’’ Cup (Bedmaking)— 
Vaughan College, Leicester; ‘‘ Margarretie 
Golding " Trophy (Individual Nursing Test)— 


Weymouth; “ Ellis’ Cup (Leader of team 
gaining highest marks in practicals)—Blackpoo! 
(Sergeant J. Fernside). 


‘The Pre-Nursing Course’’ 


The Association of Women Science Teachers 
informs us that a new and revised edition of 
The Pre-Nursing Course may be obtained 
from their offices, 11, Fillebrook Hall, Fille- 
brook Road, Leytonstone, E.11, price 2s. 3d 


MICROFILM SERVICE 
UNESCO announce that a new microfilm service 
to spread knowledge on bacteriology and allied 
sciences has been put into operation by the 
Pasteur Institute of France. The service is free 
to all who require literature on bacteriology. 
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‘Love of the Brethren”’ 


‘WN 100 years’ time, a historian writing the history of this country 
and trying to put his finger on the vital characteristic which 
distinguishes this age will surely piont out that about this time 

all classes woke up to the awareness of the amount of exploitation, of 

suffering in life, of overcrowding and misery that existed, and made 
an effort to put the community before self. There was a great increase 
in the amount of statutory services and their quality : social insurance 
was developed, better honses were provided and a great deal of personal 
service. Perhaps he will find the most striking instance of this in the 
health services provided for the people by the State, and in their skilful 
and devoted discharge, that results from the sheer joy of doing a job 
well : this is not seen in all fields of work to-day.”” So the Rt. Reverend 

Lord Bishop of Sheffield opened his inspiring sermon to College members 

at their service held in the Cathedral on Thursday, July 3. He took 

as his text the words: ‘‘ Man shall not live by bread alone, but by 

every word that proceedeth out of the mouth of God.”” (St. Matthew iv, 

4.) 

“In your profession,” said the Bishop, ‘‘ there is one thing never 
absent, and that is what the Bible calls ‘ love of the brethren’: it is 
the sustaining force of many doctors and nurses, as well as of a great 
deal of pure research. Your work reaches the highest levels in so far 
as that motive is present. Everyone is ¢oncerned to-day about the 
growing shortage of trained nurses. The supply is not keeping pace 
with the increasing demands. This is not entirely due to conditions : 
conditions were being improved before this trend showed itself: the 
work of the profession itself has helped to bring about the improve- 
ments in hours, salaries, and living accommodation. The fact remains, 
however, that nursing service must always be a calling and not just a 
means of getting a livelihood. To us, outside it, it seems one of the 
finest ways of serving the community, for ‘ love of the brethren’. 

“ If our society becomes so decadent that work comes to be judged an 
evil thing—which God forbid—and the oniy incentive to work is high 
pay and good conditions, your nursing service will be in a poor way. 
Those who run football pools at immense profits can afford to pay 
high salaries for short hours of light work against which such work as 
nursing would have little appeal, if material considerations were all 
that we cared about. The nation must return to a Christian outlook 
on work: we must not try to do as little as possible for as much as 
possible. The true incentive to good work is not the pay packet. 
We must give time and thought not only to efficiency, but also to 
sustaining the motive and maintaining the effort of all who would 
serve others well. 

“ The future historian will also note that we have had two World 


A Wise Decision 


By M. WILMSHURST, S.R.N, S.C.M., ‘206. Annuities and Grants: 
Chairman of the Queen’s Nurses’ Benevolent Fund 


Wars in this age and the great cruelty of man to man in contrast to 
the advancements in the social services—a sign of the eternal conflict 
between good and evil. He will also notice that, in spite of the im 

health services, there is an increase in some diseases, particularly jn 
mental suffering and maladjustment. In every town -there is much 
mental and spiritual suffering: humanitarianism is not enough : 
man cannot exist on bread alone; man cannot quicken his own goyj, 
Men and Society forget this truth at their peril. Jesus knew of the 
physical needs of the body: He fed and healed before He preacheg. 
He identified himself with those who suffered hunger and pain ang 
taught us to set the community before self, men before things, 


“*So we come, finally, to a practical question. How shall we gain » 


and keep a faith that gives to medical and social services the 
which they need ? I would suggest four things. First, in our Lord's 
teaching, the spiritual and the physical are not set against one another, 
they interlock; He made common things the vehicle of spiritual life: 
He made the best of both worlds. We can make work—and play for 
that matter—a service of the highest we know, which we do the best 
we can. When we begin to live like this, we find God present in every. 
thing except sin, and falsehood and ugliness. 

“Secondly, as He identified Himself with man so we must throw 
ourselves into the life of other people : just as far as we do this we find 
satisfaction in our work. Our Lord has no body, but that of which 
we are a member, no lips but our lips, no hands, no feet, but ours, 

Thirdly, the spirit of God will not really sustain us and we shall not 
find God in everything unless we practise His presence and seek Him 
at particular times. We must take steps to maintain our hold on Him 
and His on us. The price of not keeping company with God is the 
loss of the desire to have His company. If we do not practise a craft 
we lose skill. Far too many doctors and nurses allow the pressing 
duties and fatigue of their lives to crowd religion out. If this is so, their 
life is bound to lose its tone: its quality will suffer. 

** Lastly, we shall never have the right attitude to life unless our 
horizon is always beyond this life: our life must be set in the wider 
vision of infinity and we must adjust our ways of life to the here- 
after : the religion of mere humanity fails to give the right perspective : 
the eternal love of God alone gives this life its meaning. In the rush 
and interest of modern life, it is difficult to keep this always in mind. 
It is not easy really to believe: therefore we have to pray God to 
sustain us with the bread and water which faileth not. ‘ Man shall 
not live by bread alone, but by every word that proceedeth out of the 
mouth of God.’”’ 


creased insurance benefits the Benevolent 
Fund was never more needed than today :— 

1921, £20; 1922, £80; 1934, 
1938, £477; 
1944, £744 ; 1946, £941. In 1934 the annuity 
was raised to £30 and in 1938 to £40. In order 


O be or not to be”’ is a question that 
many have to decide in these days 
of changing conditions. Nurses are 

asking themselves whether, for the future in 
view of the new social services that the Govern- 
ment are providing, it will be worth while to 
continue some of their private subscriptions 
to certain funds from which benefits are 
derived in addition to those included under the 
compulsory insurance contributions. 

It will be wise for everyone to consider this 
very carefully and to be sure, before discon- 
tinuing any, that the statutory benefits will 
be adequate to increasing costs that must be 
met in times of illness or permanent disability. 
Most of us know the anxiety that accompanies 
this kind of ‘‘ rainy day ’’ when funds are low 
and there is no opportunity of increasing the 
income necessary to meet the expenses that will 
occur. 


A Good Investment 

Queen's nurses, for instance, should continue 
to subscribe to the Queen’s Nurses’ Benevolent 
Fund which gives valuable benefits to its 
members in the form of an annuity of up to 
£52 per annum to those who have subscribed 
for 5 consecutive years and who become 
disabled through illness and need this help. 
Grants during temporary illness are given after 
three years’ subscription. This is surely good 
investment and even if not needed it helps the 
Fund to provide for those less fortunate and 
for whom this assistance has proved such a 
boon. 


The history of the Fund is quite a romance, 
for the formation of it grew out of the concern 
of two Queen’s nurses, Miss Chadwick and Miss 
Jane Glass, for their colleagues for whom there 
was, in those days, no provision for pension 
and no Health Insurance to fall back upon. 
In 1912, as a result of their efforts, the Nursing 
Times kindly undertook to enquire of Queen’s 
nurses what would be the response to the 
formation of a fund to help in this way and 
elicited the reply that it would receive generous 
support. Messrs. Macmillan generously under- 
took to start the scheme and defrayed the 
initial cost of printing. By May 1913, £500 
had been collected and a Committee formed, 
Miss Amy Hughes being the first President. 

At the first annual general meeting a letter 
was received from Queen Alexandra expressing 
her “‘ sincere and sympathetic interest in this 
movement ’’ and Her Majesty’s cordial approval 
of the aims and objects of the Fund. Miss 
Bulan of the Nursing Times very kindly acted 
as honorary secretary and Miss G. H. Vaughan 
as treasurer, while the names of many pioneer 
Queen’s nurses appear in the list of the Com- 
mittee in its early days. 

The Fund was to provide annuities of not 
more than £20 for a subscription of 1d. per week. 
Nurses’ salaries were small but the Fund grew 
and in two years had a capital of £1,000. The 
first annuity was paid in 1921 and in the fol- 
lowing year {80 was expended in this way. 


The following figures will show the growing 
usefulness of the scheme and demonstrate that 
in spite of better conditions of work and in- 


to make it possible to give £52 per annum an 
appeal wss launched in 1944 for £5,000, and 
the target has been reached with the exception 
of £800 which it is hoped will be achieved this 
year. 


Opportunity to Serve 


It will be seen from this that the Fund meets 
a need that is not likely to be fully shouldered 
by the State and is necessary to continue. It 
is managed by the superintendents and nurses 
themselves and in its administration has the 
friendly, human touch that might be expected. 
This means much to the recipients in times of 
need and distress and gives those who afe 
well an opportunity of service to those m 
suffering and anxiety. By a modest 5s. pw 
annum Queen’s nurses not only provide for 
themselves against illness but ensure to their 
colleagues a regular and helpful income when 
they most need it. 


NURSERY NURSES TAKE NOTE 


The National Baby Welfare Council 
announce their competition for student nursery 
nurses, who are invited to write an essay on 
“Which part of the training I most enjoy and 
why. Which part I think will prove most 
helpful and why. Which part I find most 
difficult and why.” Entries must reach the 
offices of the National Baby Welfare Council, 
29, Gordon Square, W.C.1 (to whom all 
interested nursery nurses should write for 
fuller details), by August 30. 
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— DURING AUGUST 


Headquarters of the Royal College of 
Nursing will be closed except for matters 
of urgent importance from August 2 to 31 
inclusive, in order that the hard-pressed 
staff may get up-to-date with affairs which, 
during an exceptionally full and busy year, 
it has been impossible to complete. 
Members are asked not to correspond 
except on urgent matters 











Public Health Section 


The Public Health Section within the Blackpool and District 

.—On Thursday, August 7, at 6 p.m., a coach will 

leave the Health Centre, Whitegate Drive, Blackpool, for 

a drive to Stonyhurst. There will be a meal at Ribchester. 

The approximate cost will be 11s. 6d, each. Will intending 

members please notify the honorary secretary with re- 
mittance, 1!s. 6d., not later than Monday, August 4. 


Branch Reports 


and Hove Branch.—-No meetings will be held 
during August. A garden party will be held on August 9 at 
3 p.m. at 16, The Drive, Hove. 

Derty Branch.—Miss Kenyon, matron of the Derbyshire 
Royal Infirmary and President of the Branch from 1936-43, 
is shortly resigning due to her retirement, and members 
wish to express their appreciation of her help and interest. 
A presentation will be made on August 7, at Boro’ Isolation 
Hospital, following the tennis match. 

tae of Wight Branch.—A meeting was held on July 19, at 
Seaside Cottage, Bonchurch, by kind invitation of Miss 
Wrothall, matron. Miss R. M. Parrott gave the report of 
the Annual and Branches Standing Committee meetings in 
Sheffield. The next meeting will be held on Saturday, 
August 16, at 3 p.m., at Nubia House, Cowes, by very kind 
invitation of Lady Baring the President of the Branch 

, Morecambe and District Branch.—On Saturday, 
Angust 23, at 2.15 p.m. there will be a motor coach drive to 
the Lake District. R.S.V.P. to the secretary, Miss E. Hill, 
County Mental Hospital, Lancaster, by August 16. 
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Royal College of Nursing News 


Membership form — obtained from the Secretary, Royal College of Nursing, 
e, 


1a, Henrietta Plac 
NURSES’ APPEAL FOR NURSES 


Nation’s Fund for Nurses 
We have been greatly touched and encouraged 
by the sympathy and generosity which has been 
shown to our Fund for elderly and sick nurses 
this week, but of course we must bear in 
mind that many of the donations, especially 
from those who have sent larger sums, are 
not likely to be repeated. We hope very 
much that many others will come to the 
help of those retired nurses who find it so 
difficult to make ends meet in these expensive 
times. We should be most grateful for con- 
tributions, however small, or for gifts of 
groceries and summer clothing. 
Donations for the Week ending July 26, 1947 
‘ > d 


Miss M. Jennings _ see . Ll? 6 
Ward and Departmental Sisters’ Group, 

Cambridge Branch (proceeds of sale of work) 35 0 O 
Hull Branch, Royal College of Nursing ... 1 0 0 
Harrow, Wembley and District Branch, Royal 


College of Nursing oa ae > 0 O 
Nurses’ Sports Club, City General Hospital, 
Sheffield... : : oes 5 0 0 
Hastings and District Branch, Royal College of 
Nursing eee ,. £6 
Matron and nursing staff, Royal Berkshire 
Hospital, Reading (monthly donation) 100 
Royal Sussex County Hospital (Chapel collection) 3 3 OU 
Mrs. Bickerdale m. ine 10 0 
Barrow-in-Furness Branch, Royal College of 
Nursing... om eat : - 220 
Total £68 17 6 
Total to date £11,970 1 1 


We acknowledge, with thanks, tinfoil from Verney House, 
Lowther College, and an anonymous donor and a gift from 
Miss Atkinson. 

W. Spicer, Secretary, Nurses’ Appeal Committee, Nursing 
Times, c/o Royal College of Nursing, la, Henrietta Place, 
Cavendish Square, W.1. 





Will This Group Cease to Exist ? 
Referring to an Intermediate Assistant 
Nurse, on page 7, para. 19 of Nurses S.C. 


Notes, No. 15, it is stated: “ This Group 
will, in view of the provisions of the Nurses’ 
Act, 1943, and Regulations made thereunder, 
exist only until December 31, 1948.’’ Will it, 
or will it continue to exist as “a nursing 
auxiliary ’’ without official recognition ? 

By every possible means of publicity we 
are imploring women of all grades to offer 
their help to the hospitals. We want, above 
all, those who have some useful experience. 
It is surprising how many applications for 
part-time nursing come from women with 
several years of experience in hospital, but 
who for a variety of reasons, were unable to 
qualify :—domestic reasons, health and, above 
all, marriage. Many never thought of enrolling 
as an assistant nurse and did not think they 
would do nursing again. Some in any case 
would not be quite eligible. These people 
are graded now as ward orderlies and are 
paid ls. 5d. per hour, or as nursing auxiliaries, 
in which case they are paid the rates of the 
Intermediate Assistant Nurse, e.g., 1s. 5d. 
an hour up to 30 hours. Applications are 
quite often made for whole-time work as a 
hursing auxiliary, sometimes by people with 
a year or more of hospital experience, but the 
full-time rate for this grade is ls. 2d. an hour 
and for this they are asked to undertake 
quite heavy nursing duties, because they are 
needed to help with the “ nursing’’ duties 
im the hospitals for the chronic sick, the 
Mental hospitals, the smaller hospitals and 
Samatoria. If we frustrate these people, we 
alienate them and this is the most dangerous 
hindrance to recruitment. Yet this is precisely 
what we are doing. 





There is no denying that the principle is 
right. The profession should be closed and 
the public and nurses protected from the 
unsupervised practice of unqualified women. 
Can this be done under present conditions, or 
are we just burying our heads in the sand ? 
Is it not better to give these people 
who know their value, and whose services 
we need, a category and a grade and encourage 
them to work in the hospitals under super- 
vision, rather than to drive them to the open 
market or alienate them altogether ? 

It seems that two lines of action are needed. 
The first is urgent and requires immediate 
attention, and is the raising of salaries 
for the lower grades and this cannot be done 
without a substantial rise in the remuneration 
of the staff nurse (which is causing so much 
comment when shown up at the hourly rate), 
and the commencing scale of the ward sister 
There would then be scope for starting a 
“nursing auxiliary ’’ at Is. 5d. or Is. 6d. an 
hour with an encouraging rise after six months 
and one years’ service, thus allowing those 
with experience to return to the service at a 
higher level. 

The second line of action involves a wider 
and more controversial matter, since it is 
quite deliberately arranged that no nursing 
grade exists in a non-training hospital for 
anyone who is not a State-registered nurse, or 
an assistant nurse. There are, however, many 
girls with or without previous experience, who 
want to nurse in a certain hospital, often 
because they cannot leave their home, but if 
it is not a training hospital they have no place 
there. If we could staff these hospitals with 
assistant nurses as was intended, there would 
be no problem, we could reject them, but in 
the circumstances they are welcomed. Many 


avendish Square, W.1, or from local Branch Secretaries 


. 





Above : Miss E. A. P. Cooke, matron of the County 
Hospital, Farnborough, Kent, whose sudden death at 
the early age of 40 occurred whilst on holiday 


recently. Miss Cooke was ‘‘a true ambassador for 
the nursing profession, and her passing will be 
deeply mourned by all who knew her,"’ writes the 

medical superintendent, Dr. John F, Hackwood 


of these small, or special hospitals can and do 
train these girls very well. Is it worth con- 
sidering again whether the restrictions on the 
training of the assistant nurse could not be 
relaxed and enrolment allowed? Subject, 
of course, to the attainment of a required 
standard, which would have to be provided 
for, and some test given. This may even help 
to raise standards generally and would probably 
be a great stimulus to the recruitment for 
assistant nurses. 

These are personal views and should not 
necessarily be interpreted as those of my 
employing authority. 

S. Weiss, S.R.N., S.C.M., 
Health Visitors’ Certificate, 
Nursing Organizer, 
Part-time Nursing Service, Oxford. 


Many Thanks 


By courtesy of the Nursing Times, may I 
express my appreciation and gratitude to the 
Midland Area Student Nurses’ Association 
for the charming and fragrant Victorian posy 
of flowers they were kind enough to present 
to me at the Speechmaking Contest at 
Birmingham on July 24. MARY JONEs. 


MEMORIAL FUND IN LEICESTER 

It has been decided to open a Fund in 
memory of Dr. Hadley, medical superintendent 
of City General Hospital, Leicester, for 25 
years, who died on January 22, 1947. Will 
any old members of the staff who would like 
to be included in this tribute, send their 
donations to Miss N. N. Claye, matron, City 
General Hospital, Leicester. ; 


SOME UNIFORM RESTRICTIONS LIFTED 

In “ The Utility Apparel (Nurses’ Uniforms) 
Directions, 1947” the Board of Trade 
announces “that the style restrictions on 
nurses’ indoor uniforms are revoked from 
July 28th. Certain minimum standards of 
manufacture, such as the depth of hems in 
dresses and aprons of utility cloth are, how- 
ever, to remain in force. 








Mr. John Lamb, 0.B.E., presenting Miss J. H. Howell 
with the John Lamb prize of £25, awarded twice 
early to the most meritorious nurse passsing the 
fi inal state examination, at the Hospital of St. John 
and Elizabeth, St. John’s Wood, London 
King’s College Hospital League Reunion 

King’s College Hospital Nurses’ League held 
its annual reunion on Saturday, July 19, anda 
large number of nurses were present to enjoy 
the renewal of friendships of training days and 
hear from Miss M. K. Blyde, O.B.E., A.R.R.C., 
President of the League, of her visit to America. 
The meeting opened with some alterations to 
the rules and the election of Miss E. A, Opie, 
Miss Blyde’s successor, to honorary member- 
ship of the League. 

Miss Blyde brought out a number of interest- 
ing points, from her travels, outstanding among 
which were the provision of hot cupboards to 
warm the blankets, private mail boxes for the 
individual nurses, standard lamps in the 
nurse’s bedrooms, cooking units, recessed in 
cupboards in the quarters of senior members of 
the staff, and the entertainment of friends to 
meals at special cafeterias in the nurses’ home. 
A collection for the Benevolent fund raised 
£43 8 6 


ABOUT OURSELVES 


Hampshire Prizewinners 


Miss E. E. P. MacManus, C.B.E., presented 
the medals and prizes at the Royal Hampshire 
County Hospital, Winchester, recently. Mis; 
MacManus said that the nurse’s first duty 
really was to be a good citizen, a person who 
made any place a little better for her presence, 
wherever she was and whatever she was doing. 
Among the prizewinners were:—Gold Medal.— 
Miss H. M. Knight. Silver Medal,—Miss K. E. 
Matthews. Bronze Medal.—Miss G. Boulton. 
Senior Nursing.—Miss F. E. Kapper. Medical 
Nursing.—Miss M. E. Lewis and Miss M. J. 
Davey. Surgical Nursing.— Miss E. Burton, 
Miss C.M. Hickman. Gynaecological Nursing.— 
Miss M. R. Jeffreys and Miss R. E. M. Hicks, 


Matrons-in-Chief Lunch Together 


The present Matrons-in-Chief of the three 
Services ,recently gave a luncheon party to their 
predecessors at the United Services Club. The 
hostesses were Dame Matilda Goodrich, D.B.E., 
R.R.C., of the Queen Alexandra’s Royal Naval 
Nursing Service, Mrs. L. J. Wilkinson, C.B.E., 
R.R.C., of the Queen Alexandra’s Imperial 
Military Nursing Service, and Miss G. Taylor, 
R.R.C., Princess Mary’s Royal Air Force 
Nursing Service. Their guests included Dame 
Doris Beale, D.B.E., R.R.C., of the Naval 
Nursing Service, Dame Joanna M. Cruikshank, 
D.B.E., R.R.C., and Dame Emily Blair, D.B.E., 
R.R.C., from the Air Force Nursing Service, and 
Dame Ann Beadsmore Smith, D.B.E., R.R.C., 
Miss F. M, Hodgins, C.B.E., R.R.C., Miss R. 
Osborne, C.B.E., R.R.C., Miss M. E. Medforth, 
C.B.E., R.R.C., Miss D. M. Martin, C.B.E., 
R.R.C., Miss C. M. Roy, C.B.E., R.R.C., and 
Dame Katharine H. Jones, D.B.E., R.R.C., 
and bar, from the Army Nursing Service. 
Dame Katherine Watt, D.B.E., R.R.C., was 
prevented from attending. 


s 
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Presentation to Bradford Matron 

Miss t D. Turton, matron of the 
Duke of York Home in Bradford for 17 
was presented on the occasion of her recent 
retirement with a solid silver tray and cheque 
for more than £400 

Prizes at Brighton 

The President, Dr. Donald Hall, presented 
the awards at the Royal Sussex County Hos. 
pel, Brighton. The Gold Medalist was Miss 

ithel Harris, of the Order of the Holy Crogs, 
Findon, Sussex. The other awards were :— 
Silver Medal and the Butler Prize.—Miss M. 
Bish. Bronse Medal, Senior Nursing Prigg 
and Scott Memorial Prize—Miss P. Brandon, 
Medical Nursing Prize.—Miss M. Barry, 
Surgical Nursing Prize.—Miss S. Cole, 
Anatomy and Physiology Prize——Misses A, 
Tillir and J, Chapman, Junior Nursing 
Prize.—Misses B. Barfoot and J. Caudlish, 
The Jones Bursary was awarded to Miss M, 
Rogers. It has been presented by the brother 
of Miss M. Jones, Principal Matron, 
Q.A.I.M.N.S., in memory of his sister, who 
lost her life by enemy action. 


QUEEN’S INSTITUTE OF DISTRICT NURSING 


you deal with the following situations; 
who is and who refuses 
(b) a cracked lavatory pan with 


4. What preparation would you make if asked to attend 
a minor alee Beeston of choses) ip the tient's home? 
-leaving age on 
using this talk to interest them is 


6. («) You are asked to attend the quarterly Committes 
District Rab an Draw up aa 


of 
eer ieee for this 


this occasion, 
reasons for the diff t 
BvWhal ds ou underatandy the tlm Sou sua 
ve a © proposed Health Services 
under the National Health Insurance Bill ‘il. 


5. 
“N = 6 Cases," 











CLASSIFIED ADVERTISEMENTS 
CONTINUED FROM PAGE X 














COUNTY BOROUGH OF 
BURTON-UPON-TRENT 
PUBLIC ASSISTANCE DEPARTMENT 
BELVEDERE HOUSE HOSPITAL 

Applications are invited for the appoint- 
ments of Midwifery Sister and Two Staff 
Midwives at Belvedere House Hospital, 
Burton-upon-Trent 

Conditions of FE astes will be as laid down 
fm the Nurses’ Salaries’ Committee Reports, 
and the Salaries will be as follows:— 

Midwifery Sister—-£40 in excess of the 
scales laid down in the Nurses Salaries’ 
Committee Reports. 

The successful applicant may be either 
resident or non-resident. If resident, emolu- 
ments will be provided valued at £120 per 
annum, including a cash allowance of 5/- 
per week in lieu of part rations not issued 
from Store; if non-resident a living out allow- 
ance will be paid at the rates recommended 
by the Nurses’ Salaries’ Committee Reports. 

Staff Midwifes—£30 in excess of the scales 
laid down in the Nurses’ Salaries’ Committee 


applicants may be either 
resident or non-resident. If resident, emolu- 
ments will provided valued £100 per 
annum, including a cash allowance of 5/- per 
week in lieu of part rations not issued from 
Store; if non-resident a living out allowance 
will be paid at the rates recommended by 
the Nurses’ Salaries’ Committee Reports. 
The appointments will subject to one 
month's written notice on either side. 
Applications must be made upon forms to 
obtained from the Public Assistance 
Officer, Belvedere House, Burton-upon-Trent, 
and must be returned to him together with 
copies of three recent testimonials. 
AS successful candidates will be required 
to pass a medical examination by the Medical 
Officer of Health. 


ports. 
The successful 


Canvassing is prohibited and will be 
deemed a disqualification. 
H. BAILEY CHAPMAN, 
Town Hall, Town Clerk. 
Burton-upon-Trent. (1382) 





GRIMSBY AND DISTRICT GENERAL 
HOSPITAL 


! 
eotieew Relief Sister required. Salary 
actording to MRushcliffe recommendations. 
Alternate week-ends off duty. Apply Matron. 


a (1745) 


ST. ANN’S HOSPITAL 
(for early cases of nervous 
mental iliness) 
THORNEYWOOD, NOTTINGHAM 
for the posts of 


Mental Nursing. Rushe i 
Modern Hospital, Frequent bus service. New 
Nurses’ Home. Facilities for sport, etc. 
Apply to Matron. (1449) 


LONGTON ROSIER, FIORE SCENE 
( 


50 is) 
Required—Female Ward Sister, S.R.N. and 
8.C.M. Saleeme, according to Rushcliffe 
Scale. F.8.S. in force. 
Apply, stating age, particulars of training 
and -previous appointments held, to Matron. 








(1372) 
DISTRICT INFIRMARY 
ASHTON-UNDER-LYNE 
(200 Beds) 
Sister a for Out-Patients’ Depart- 
ment. Rusheliffe Seale of Salary. Federated 


Superannuation Scheme orce. 
Apply, with full particulars, to Matron. 
(1362) 


EAST RIDING COUNTY COUNCIL 
WESTWOOD MATERNITY HOME 
Applications are invited for the post of 
Midwifery Sister at the Westwood Maternity 
Home, Beverley (20 beds). Rushcliffe salary 
scale and conditions of service in operation. 
If S.R.N. and 8.C.M.—£180 by £10 to £240 
per annum; if 8.C.M. only—£160 by £10 to 
£220 per annum. Two additional service 
increments of £20 after five and ten years 
respectively, and residential) emoluments 
valued at £120 per annum. 
is subject to the pro- 





The appointment 
visions of the al Government Superannua- 
tion Act, 1937, and to the successful candi- 
date passing satisfactorily a medical 
examination. 

Applications, stating age and qualifications, 
to be forwarded to Miss W. A. Torr, the 
Matron, Westwood Maternity Home, Beverley, 


E. Yorks... as soon as possible. 
T. STEPHENSON, 
County Hall, Clerk of the Council. 
verley. (1744) 





CITY OF YORK GENERAL HOSPITAL 
(MUNICIPAL), HAXBY ROAD 
Relief Sister required at once. Modern 
Hospital, good conditions. Applications, 
stating age and experience, with copies of 
testimonials, to the Matron of the Hospital. 





BRADFORD CHILDREN’S HOSPITAL 
Sister required for Infants’ Ward (medical, 
Infants under 1 year). Rushcliffe Scale of 

salaries. F.S.S. in force. 
Apply to Matron, with ee, - 


BRADFORD ROYAL INFIRMARY 
(498 Beds) 





Ward Sister required for end of September. 
Rusheliffe Scale. F.S.8. in force. Apply, 
with names for reference, to the 
Superintendent. (1754) 


FARNHAM OL ATees BESTeTAL 





General and Fever 
Regine with yr Fever Nursing experience. 
usheliffe goale adopted and will govern 
Salaries, Holidays, Holiday Allowances and 
Uniform, ete. 
Apply, giving age and full particulars, to 
tron. (x109) 





ROYAL INFIRMARY, STIRLING 
(250 Beds) 


Lady! appointments at the 





8.S.A.F.A 

NURSING SISTERS FOR HOME SER 
There are two vacancies. Applicants 

be S.R.N., 8.C.M., with district 

Age 30 to 35 years; cyclist. F.S.S.P.N. 

Rusheliffe Scale. Apply , ee 

Officer, 23, Queen Anne's 





Y OF PORTSMOUTH 
INFECTIOUS Fa “ao orn HOSPITAL 


Applications are invited for the follow 
above Hospital, 
which the salaries and emoluments an 
accordance with the “ Rushcliffe “ Report 
Ward Sister—S.R.N 
Staff Nurses—S. 


Fever Training. One 
training to take the Examination for } 
Registration in Fevers. 

Enrolled Assistant ~s 
Student Nurses—from 174 years. 
Agottentines | shoukd be made to the Mai 


at the Hospital. 
V. BLANCHARD, 
Cy Council Chambers, Town Cl 
Clarence Parade, 
Sister wepinnt for = i and oma Sou thsea. (1553) 





wards, 36 
according co wheat ley 
Apply, with a — te Matron. 


t.. B ..., 
(x641) 





BOLTON CORPORATION 

Avelinstions = invited for the appoint- 
ment of Midw Sisters (Resident) at the 
Municipal oa & Homes, Boltan. 

The appointments are superannuable, and 
the salaries and conditions of service will be 
in accordance with the Rushcliffe Reports. 

Forms of application obtainable from the 
Matron, Haslam Maternity Home, Chorley 
New Road, Bolton, should be returned to her, 
duly completed, as soon as possible. cseuns 





NATIONAL COAL BOARD 

NORTH-EASTERN DIVISION 
Applications invited from 8.R. Nurses for 
post of Nurse-in-Charge at Markham Main 
Colliery. Candidates should have experience 
in industrial nursing. Salary according to 
scale for Industrial Nurses recommend by 





(1749) 


Royal College of Nursing. Applications, 
Stating age, qualifications experience, 
together with names and dresses s two 
recent employers, should be sent e 
Labour Director, — Eastern Division 
National 1 South Parade, 
Doncaster, no later oy “August ae 


COUNTY BOROUGH OF SOUTHAM 
eee HOSPITAL AND SANA 


AKLEY ROAD, MILLBROOK 
SOUTHAMPTON 
(300 Beds) 
oe endonpentionsd are required at 


te = Hospita 
ore Sister tHtesident or Non-resident) 
ward of 14 tubercular children, and 
Convalescent males. 

Staff Nurses (Resident or Non- resident) 
the Sanatorium. Possession of T.A. 










for training for % 


Certificate. Period of training two 
lary and conditions 

the Rushcliffe Recommendations. 

Apply to the Matron, Isolation Ho 

and Sanatorium, Millbrook, Southsea 









COUNTY BOROUGH OF STOCKPORT 
STEPPING a teas HOSPITAL 


(4 ds 

Applications are invited ‘tor the pst 
Midwifery Sister on the moder Mate 
Unit of fifty-eight beds, which is 4 
Training School for Pupil Midwives. 

Salary and conditions according 
Rushcliffe Sbvale. 

Apply, with full particulars, to 





to the Be 
Stepping Hill Hospital, Stockport. (158 

















